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Abstract 
Two st u d i e s were undertaken t o i n v e s t i g a t e g r i e f i n a d u l t s w i t h 
l e a r n i n g d i f f i c u l t i e s . 
Study one in v o l v e d the c o n s t r u c t i o n of an observer r a t e d g r i e f 
i n v e n t o r y which showed good r e l i a b i l i t y and c e r t a i n aspects of 
v a l i d i t y . Using the g r i e f i n v e n t o r y i t was demonstrated t h a t 
primary carers of l e a r n i n g d i s a b l e d a d u l t s perceived a 
s i g n i f i c a n t change i n c l i e n t s post bereavement. There was no 
as s o c i a t i o n between l e v e l s of expressive and r e c e p t i v e language 
or degree of dependency upon the deceased and g r i e f i n v e n t o r y 
r a t i n g s . S i m i l a r l y no d i f f e r e n c e s were e s t a b l i s h e d on t h e basis 
of gender,expected/unexpected death, attendance/non attendance 
at f u n e r a l , maintenance/change o f residence as a r e s u l t of 
bereavement or presence/absence of r e l i g i o u s b e l i e f s . 
Q u a l i t a t i v e data y i e l d e d s i g n i f i c a n t i n f o r m a t i o n regarding 
s p e c i f i c types o f observed changes i n c l i e n t s a f t e r bereavement 
and ways i n which c l i e n t s were perceived t o communicate t h e i r 
g r i e f . 
I n Study Two, four r e c e n t l y bereaved a d u l t s w i t h l e a r n i n g 
d i f f i c u l t i e s engaged w i t h t h e researcher i n bereavement 
c o u n s e l l i n g over a ten week p e r i o d . Carers completed the g r i e f 
i n v e n t o r y on two occasions before c o u n s e l l i n g i n t e r v e n t i o n , at 
two weekly i n t e r v a l s d u r i n g i n t e r v e n t i o n and at a two week 
f o l l o w up. Manova t r e n d a n a l y s i s i n d i c a t e d no s i g n i f i c a n t 
change i n c l i e n t s g r i e f i n v e n t o r y scores during t h i s p e r i o d . A 
s t r u c t u r e d i n t e r v i e w on the concepts of death was completed 
before and a f t e r the i n t e r v e n t i o n . A l l c l i e n t s had some 
understanding of some concepts of death but there was a 
conspicuous d i f f e r e n c e between c l i e n t s ' scores. C l i e n t s ' 
r a t i n g s on the i n t e r v i e w before and a f t e r i n t e r v e n t i o n were not 
s t a t i s t i c a l l y d i f f e r e n t . No r e l a t i o n s h i p was found between 
scores on the concepts of death and g r i e f i n v e n t o r y r a t i n g s . 
F i n a l l y a content a n a l y s i s of th r e e mid c o u n s e l l i n g sessions 
f o r each p a r t i c i p a n t provided some c o n f i r m a t i o n t h a t bereaved 
a d u l t s w i t h l e a r n i n g d i f f i c u l t i e s undergo a s i m i l a r g r i e f 
process t o t h a t described i n the general p o p u l a t i o n . Ideas f o r 
f u t u r e research and i m p l i c a t i o n s f o r ser v i c e d e l i v e r y are 
discussed. 
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Introduction 
G r i e f i s the cost of l o s i n g someone we love. I t i s a n a t u r a l 
response t o the s i t u a t i o n o f l o s s . Since Freud's (1917) 
monograph Mourning and Melancholia t h e r e has been a dramatic 
increase i n the s c i e n t i f i c e x p l o r a t i o n of bereavement and 
g r i e f . There now e x i s t s a s u b s t a n t i a l body o f research on 
the p s y c h o l o g i c a l and p h y s i c a l consequences o f g r i e f as w e l l 
as a number o f t h e o r e t i c a l models of g r i e f . However, t o date 
most research has focused on conjugal bereavement and t o some 
extent has remained at the d e s c r i p t i v e l e v e l . There are few 
psychometric instruments f o r measuring g r i e f . The two most 
notable are the Texas Bereavement Inventory (Zisook, 1977, 
1982) and t h e G r i e f Experience In v e n t o r y (Sanders, 1979). 
L i t t l e attempt has been made t o explore the e f f e c t s of 
bereavement on the l e a r n i n g d i s a b l e d p o p u l a t i o n . Indeed i t 
i s only very r e c e n t l y t h a t the emotional l i v e s of t h i s group 
have been acknowledged at a l l . (Conboy-Hill, 1991) This 
growing r e c o g n i t i o n t h a t l e a r n i n g d i s a b l e d people have 
emotional needs may be r e l a t e d t o the i n t r o d u c t i o n of the 
concept of 'Normalisation' (Wolfensberger, 1972) . 
Most of the pu b l i s h e d research on bereavement i n people w i t h 
l e a r n i n g d i f f i c u l t i e s has been anecdotal, comprising s i n g l e 
case s t u d i e s . Therefore although Oswin (1981) contends t h a t 
l e a r n i n g d i s a b l e d people do g r i e v e , Wadsworth at a l . , (1991), 
i n a review of the l i t e r a t u r e , suggest t h a t i t i s s t i l l u 
u n c e r t a i n whether l e a r n i n g d i s a b l e d a d u l t s grieve i n s i m i l a r 
a fashion t o the general p o p u l a t i o n . 
Although anecdotal d e s c r i p t i o n s and s i n g l e case studies are 
l i m i t e d m ethodologically, they have given some i n s i g h t i n t o 
the p o s s i b l e responses of t h i s p o p u l a t i o n t o the experience 
of bereavement. The time i s r i p e f o r systematic e m p i r i c a l 
research i n t o p a r t i c u l a r areas such as l e a r n i n g d i s a b l e d 
a d u l t s ' concepts of death; t h e r a p e u t i c i n t e r v e n t i o n s f o r 
bereaved l e a r n i n g d i s a b l e d a d u l t s and some o b j e c t i v e 
measurement of t h e i r g r i e f responses. Results from research 
such as t h i s w i l l undoubtedly have i m p l i c a t i o n s f o r service 
d e l i v e r y . 
This chapter w i l l review l i t e r a t u r e pertaining to: 
(a) bereavement i n the general population 
(b) bereavement i n the learning disabled population 
(c) conceptual understandings of death 
(d) therapeutic interventions for the bereaved adult with 
learning d i f f i c u l t i e s . 
THEORETICAL PERSPECTIVES ON BEREAVEMENT AND GRIEF 
C l a r i f i c a t i o n of terminology i s u s e f u l from the o u t s e t . 
Bereavement r e f e r s t o the o b j e c t i v e s i t u a t i o n of an 
i n d i v i d u a l who has r e c e n t l y experienced the loss o f someone 
through t h a t person's death. Thus bereavement i s the cause 
of g r i e f . G r i e f on the other hand may be s a i d t o be the 
i n d i v i d u a l ' s response t o bereavement which encompasses 
s o c i a l , emotional, s p i r i t u a l and p h y s i c a l components. 
Researchers have made the d i s t i n c t i o n between normal g r i e f 
and p a t h o l o g i c a l g r i e f . The foundations f o r such 
d i s t i n c t i o n s were l a i d down Lindemann (1944) i n h i s study of 
those bereaved i n th e Coconut Grove d i s a s t e r . Later 
developments by Parkes (1965) and others have l e d t o the 
f o l l o w i n g d e f i n i t i o n s of a t y p i c a l g r i e f response. 
P a t h o l o g i c a l g r i e f r e f e r s t o g r i e f r e a c t i o n s which deviate 
markedly from the normal p a t t e r n and which are associated 
w i t h maladjustment and p s y c h i a t r i c problems. P a t h o l o g i c a l 
g r i e f i s o f t e n categorised as chronic, delayed or i n h i b i t e d . 
Chronic Grief: r e f e r s t o the i n d e f i n i t e p r o l o n g a t i o n of g r i e f 
i n which a n x i e t y , t e n s i o n , restlessness and insomnia 
predominate. I d e n t i f i c a t i o n symptoms also o f t e n occur. (The 
most famous paradigm o f the person i n chronic g r i e f i s Queen 
V i c t o r i a who, f o r example, had a p i c t u r e of her l a t e husband 
attached t o every bed she ever s l e p t i n and who wore black 
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permanently.) 
Delayed Grief: r e f e r s t o the onset of g r i e f symptoms, 
normal or chronic, a f t e r extensive delay. U n t i l onset, 
the person may act p s y c h o l o g i c a l l y normally or may manifest a 
range of behaviours from 'compulsive' o v e r a c t i v i t y , t o 
severe depression w i t h o u t a sense of l o s s . 
inhibited Grief: I n t h i s type o f g r i e f the a f f e c t i v e 
disturbance of g r i e f i s channelled i n t o somatic symptoms. 
Parkes (1965) suggests however, t h a t t h ere may be no absolute 
d i f f e r e n c e between delayed and i n h i b i t e d g r i e f . The two types 
of g r i e f may simply represent d i f f e r e n t degrees of successful 
defence. 
I t i s important t o acknowledge t h a t contemporary research 
shows t h a t t h e r e are s t i l l no adequate d e f i n i t i o n s of what i s 
normal or p a t h o l o g i c a l . Pathology may be determined i n terms 
of the processes t h a t have been suggested i n d i f f e r e n t 
s t a g i n g or conceptual models of g r i e f . Consequently g r i e f may 
be designated p a t h o l o g i c a l or a t y p i c a l when the processes o f 
r e s o l v i n g the loss do not occur. I t may r e l a t e t o the 
presence of d i f f e r e n t phenomena, such as somatic 
i d e n t i f i c a t i o n w i t h the deceased's l a s t i l l n e s s . Views of 
those who have researched t h i s area are wide ranging and the 
c r i t e r i a f o r d e f i n i n g or d e l i n e a t i n g p a t h o l o g i c a l g r i e f vary. 
Psvchoanalvtic Model of Grief 
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The c l a s s i c a n a l y s i s of g r i e f and mourning i n v a r i a b l y 
r e f e r r e d t o i s Freud's Mourning and Melancholia (1917).This 
monograph became the basis f o r psychoanalytic theory o f 
depression, and also g r e a t l y i n f l u e n c e d l a t e r conceptions of 
g r i e f . 
Freud proposed t h a t i n d i v i d u a l s are assumed t o have 
attachments t o those who are important f o r the s a t i s f a c t i o n 
of t h e i r needs. He conceptualised love as the attachment, or 
cathexis, of l i b i d i n a l energy t o the mental r e p r e s e n t a t i o n of 
the person. The more important a person i s t o an i n d i v i d u a l , 
the g r e a t e r the cathexis w i l l be. Consequently, when the 
loved person i s l o s t through death, the s u r v i v o r ' s l i b i d i n a l 
energy remains attached t o the thoughts and memories of the 
deceased. Since each person has only l i m i t e d resources, the 
energy invested i n the dead person must be freed and 
t r a n s f e r r e d . G r i e f i s thus conceived as the n a t u r a l reverse 
of c a t h e c t i c bonding. 
Freud thus presented the p s y c h o l o g i c a l f u n c t i o n of g r i e f as 
f r e e i n g the person o f h e r / h i s t i e s t o the deceased. The 
means by which t h i s was done was through reviewing past 
memories. He presented g r i e f as an a c t i v e process where the 
i n d i v i d u a l has t o " work through the g r i e f i n order t o come 
to a r e s o l u t i o n of i t " . This occurs, when the i n d i v i d u a l 
t r a n s f e r s the l i b i d i n a l energy from the deceased t o someone 
or something e l s e . I f the i n d i v i d u a l i s unsuccessful i n t h i s 
g r i e f work, or indeed i f they refuse t o embark upon i t at 
a l l , then the r e s u l t i s an a t y p i c a l or p a t h o l o g i c a l g r i e f 
response. 
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According t o Freud pathological g r i e f i s d i f f e r e n t t o normal 
g r i e f and i s c h a r a c t e r i s e d by the presence of g u i l t , s e l f 
reproach, and lowered s e l f esteem. He argues t h a t t h e r e a l 
t a r g e t of these accusations i s not r e a l l y the s e l f but the 
" l o s t o b j e c t " . He i d e n t i f i e s an ambivalent r e l a t i o n s h i p w i t h 
the deceased as the root o f t h i s p a t h o l o g i c a l g r i e f and 
suggests t h a t the l i b i d o r a t h e r than being t r a n s f e r r e d t o 
another, i s i n f a c t withdrawn i n t o the ego. That i s , the 
h o s t i l e p a r t o f the ambivalence towards the deceased i s 
turned inwards and against s e l f . Later however, Freud 
reviewed h i s p o s i t i o n , and abandoned the p o s i t i o n t h a t 
i d e n t i f i c a t i o n i s the only c h a r a c t e r i s t i c of p a t h o l o g i c a l 
processes, i n favour of the view t h a t any l i b i d i n a l energy 
withdrawn from the l o s t o b j e c t i s accomplished by means of 
the i n d i v i d u a l i d e n t i f y i n g w i t h l o s t o b j e c t . 
Freud's major c o n t r i b u t i o n t o the understanding o f the 
experience and r e s o l u t i o n of g r i e f was t o i d e n t i f y the need 
f o r an a c t i v e working through of emotions so as t o sever the 
t i e s t o the deceased. His t h e o r e t i c a l perspective forms the 
conceptual basis of many c o u n s e l l i n g and therapy programmes. 
However as a t h e o r e t i c a l model of g r i e f i t completely ignores 
the r o l e o f i n t e r p e r s o n a l f a c t o r s i n adjustment t o 
bereavement. Moreover, w h i l e Freud proposed t h a t g u i l t and 
s e l f reproach and h o s t i l i t y are symptomatic of p a t h o l o g i c a l 
g r i e f , (Parkes, 1986 ) has demonstrated t h a t they may be 
present i n normal g r i e v i n g . 
Attachment Theory of Grief 
13 
Bowlby (1960, 1962, 1971, 1981) i n t e g r a t e s ideas from 
psychoanalysis and ethology and conceptualises the g r i e f 
process as form of separation a n x i e t y . Much of h i s evidence 
f o r the theory comes from s t u d i e s w i t h c h i l d r e n and animals. 
Central t o h i s theory i s the assumption t h a t attachment 
behaviour has a s u r v i v a l value f o r many species, and t h a t 
g r i e f i s the negative aspect o f attachment and a general 
response t o separation. Thus the p r o t e s t - despair sequence 
of phases observed i n g r i e f i s , according t o Bowlby, a 
n a t u r a l response of many species t o the d i s r u p t i o n of strong 
a f f e c t i o n a l bonds. 
Bowlby's c o n t e n t i o n i s t h a t g r i e f l i k e r e a c t i o n s t o 
separation, observed i n primates as w e l l as humans, suggest 
t h a t these reactions/responses have b i o l o g i c a l r o o t s . 
P a t h o l o g i c a l g r i e f , according t o Bowlby, depends upon 
c e r t a i n childhood experiences, i n p a r t i c u l a r , the p a t t e r n of 
p a r e n t a l attachment behaviour. He presents three disordered 
forms of attachment: 
Anxious attachment i s c h a r a c t e r i s e d by various expressions of 
p a r e n t a l r e j e c t i o n , i n c l u d i n g t h r e a t s t o leave the f a m i l y . 
Consequently the c h i l d engages i n urgent attachment 
behaviour, remaining i n close p r o x i m i t y t o ensure t h a t the 
attachment f i g u r e w i l l always be t h e r e . I n adulthood these 
i n d i v i d u a l s form insecure and overdependent attachments t o 
t h e i r p a r t n e r s . I n loss they are l i a b l e t o show a 
chronic g r i e f p a t t e n . E m p i r i c a l evidence from a study of 
widows e x i s t s t o support t h i s hypothesis ( Parkes, 1983 ) . 
14 
Compulsively s e l f r e l i a n t i n d i v i d u a l s i n s i s t i n being t o t a l l y 
independent regardless of circumstances. They i n h i b i t 
attachment f e e l i n g and behaviour and deny any desire f o r a 
close r e l a t i o n s h i p . They w i l l tend t o deny t h e i r loss and 
g r i e v i n g w i l l be delayed f o r months or years. During t h i s 
time they may be i r r i t a b l e , s t r a i n e d and depressed. 
Compulsive care givers engage i n r e l a t i o n s h i p s but only i n 
the r o l e as g i v e r . Bowlby hypothesised t h a t these i n d i v i d u a l s 
had mothers w i t h e i t h e r depression or some s o r t o f d i s a b i l i t y 
which r e q u i r e d the c h i l d t o care f o r the a d u l t . Bowlby 
suggests t h a t these i n d i v i d u a l s w i l l also be prone t o chronic 
g r i e f . 
Bowlby's model o f f e r s a p l a u s i b l e t h e o r e t i c a l explanation of 
normal and p a t h o l o g i c a l g r i e f . I t gives meaning t o 
paradoxical behaviours such as searching behaviour i n v o l v e d 
i n g r i e f f o r example.However i t f a i l s t o address or e x p l a i n 
p s y c h o l o g i c a l components of g r i e f . 
Behaviour Theory 
The behavioural theory of g r i e f focuses on depression r a t h e r 
than on g r i e f . However due t o the s t r u c t u r a l s i m i l a r i t y 
between depression and g r i e f , the behavioural explanations of 
depression have much t o o f f e r the t h e o r e t i c a l a n a l y s i s of 
g r i e f , (eg Fer s t e r , 1973, Lewinsohn, 1974). 
Depression i s c h a r a c t e r i s e d by a reduced r a t e of behaviour, 
associated w i t h negative a f f e c t i v e s t a t e s . Thus 
b e h a v i o u r i s t s view depression as the r e s u l t of a r e d u c t i o n i n 
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the r a t e of response contingent p o s i t i v e reinforcement. Thus 
people who s u f f e r loss of a p a r t n e r through death may, 
i n i t i a l l y , continue i n usual p a t t e r n s of behaviour, but f i n d 
t h a t they f a i l t o e l i c i t any rewards normally provided by the 
l o s t p a r t n e r . Since many of these a c t i v i t i e s and behaviours 
w i l l be an i n t e g r a l p a r t of l i f e f o r the i n d i v i d u a l , the 
e x t i n c t i o n of these behaviours w i l l n a t u r a l l y be very 
p a i n f u l . 
To complement t h i s view Lewinsohn et a l , (1979) add t h a t not 
only i s there a r e d u c t i o n i n response contingent 
reinforcement but t h a t t h e r e i s an increase i n aversive 
events. This increase of aversive events makes i n d i v i d u a l s 
less w i l l i n g t o i n i t i a t e r e a c t i o n s , and more l i k e l y t o 
withdraw from i n t e r a c t i o n s which could p o t e n t i a l l y lead t o 
p o s i t i v e reinforcement. 
Lewinsohn (1974) accounts f o r non behavioural symptoms of 
depression by suggesting t h a t the r e d u c t i o n o f response 
contingent p o s i t i v e reinforcement, and the increase i n 
aversive events, act as an unconditioned e l i c i t i n g s t i m u l i 
f o r these symptoms. 
I f g r i e f i s , t o some ex t e n t , a r e a c t i o n t o the r e d u c t i o n i n 
response contingent reinforcement, i t s s e v e r i t y should vary 
w i t h the magnitude of t h i s r e d u c t i o n . I n g r i e f the r e d u c t i o n 
of response contingent p o s i t i v e reinforcement w i l l depend not 
only on the l o s s from the deceased but also upon the 
a l t e r n a t i v e sources o f reinforcement, f o r example, f a m i l y and 
f r i e n d s . 
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Behavioural t h e o r i s t s discuss a number of mechanisms which 
could account f o r the development of p a t h o l o g i c a l g r i e f 
p a t t e r n s : 
(1) I n g r i e f the i n d i v i d u a l undergoes a prolonged e x t i n c t i o n 
process w i t h an associated increase i n aversive events. Thus 
lar g e sections of the person's behavioural r e p e r t o i r e may be 
replaced by escape and avoidance behaviour. Thus an 
i n d i v i d u a l who p r e v i o u s l y s a t i s f i e d a l l h e r / h i s s o c i a l needs 
i n m a r i t a l i n t e r a c t i o n , and who now dreads e n t e r i n g s o c i a l 
s i t u a t i o n s w i t h o u t the l o s t p a r t n e r , may simply avoid s o c i a l 
s e t t i n g s . Such a response w i l l preclude any p o s s i b i l i t y of 
r e b u i l d i n g a r e p e r t o i r e of s o c i a l behaviours. 
(2) Secondary gain r e s u l t i n g from ' p l a y i n g the r o l e ' o f the 
bereaved person may also lead t o a p a t h o l o g i c a l g r i e f 
response. I n t h i s way the s o c i a l environment may p o s i t i v e l y 
r e i n f o r c e such behaviours. Continuation of such reinforcement 
may lead, i n time, t o t h e development of chronic g r i e f . 
A p a r t i c u l a r weakness of the behaviour theory i s t h a t i t 
gives no place t o c o g n i t i o n s w i t h i n the e x t i n c t i o n metaphor, 
w i t h i n t h i s framework behaviour should be p u r e l y a f u n c t i o n 
of schedules of reinforcement, regardless of the reasons 
which l e d t o the change, however t h i s i s not the case. A 
woman who coped adequately w i t h prolonged separation from her 
spouse may be a b s o l u t e l y devastated w i t h the death of her 
p a r t n e r . I n terms of these s i t u a t i o n s reinforcement 
schedules were the same. The d i f f e r e n c e between the two 
s i t u a t i o n s i s i n expectations. The behavioural t h e o r i e s do 
not account f o r such d i f f e r e n c e s i n c o g n i t i o n s . 
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Cognitive Theory 
The o r i g i n a l learned helplessness model formulated by 
Seligman (1975) and others (Abramson Seligman & Teasdale, 
1978) purported t h a t , when an animal or a person i s faced 
w i t h an outcome t h a t i s independent o f her (his) responses, 
she (he) learns t h a t the outcome i s independent of her 
responses. This r e s u l t s i n m o t i v a t i o n , c o g n i t i v e and 
emotional d e f i c i t s . The view forwarded by the c o g n i t i v e 
t h e o r i s t s , was t h a t depression and learned helplessness have 
p a r a l l e l symptoms. This f o r m u l a t i o n which was based on a 
l e a r n i n g model focused on the u n c o t r o l l a b i l i t y of outcomes, 
r a t h e r than aversiveness of outcomes, was reformulated i n 
terms of an a t t r i b u t i o n model. E s s e n t i a l l y the d i f f e r e n c e 
between the f o r m u l a t i o n s l i e s i n the understanding t h a t mere 
exposure t o u n c o t r o l l a b i l i t y i s not s u f f i c i e n t f o r the 
c o g n i t i v e , m o t i v a t i o n a l and emotional d e f i c i t s t o occur. For 
helplessness, i n d i v i d u a l s must also expect t h a t f u t u r e 
outcomes are u n c o n t r o l l a b l e . This w i l l depend upon the 
a t t r i b u t i o n s an i n d i v i d u a l makes, about the causes and 
g e n e r a l i t y of the u n c o n t r o l l a b i l i t y . 
When an i n d i v i d u a l loses a spouse through death, a decreased 
sense of outcome c o n t r o l i s l i k e l y t o be generated. This i n 
t u r n w i l l be accompanied by depression and c o g n i t i v e 
d i s o r g a n i s a t i o n . The d u r a t i o n of the depression and whether 
i t i s accompanied by lowered s e l f esteem w i l l depend upon 
the s u r v i v i n g spouse's i n t e r p r e t a t i o n o f the l o s s . Thus i n 
the normal course of events, bereaved i n d i v i d u a l s are 
u n l i k e l y t o blame themselves f o r the death i n any g l o b a l 
sense. 
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Some i n d i v i d u a l s however, do take r e s p o n s i b i l i t y and b e l i e v e 
t h a t they could have i n some way prevented the death. Such 
a t t r i b u t i o n s may lead t o p a t h o l o g i c a l g r i e f . Indeed Parkes & 
Brown (1972) have i d e n t i f i e d some o f the co n d i t i o n s under 
which people are l i k e l y t o induce s e l f blame. These 
c o n d i t i o n s i n c l u d e loss due t o s u i c i d e ; m a r i t a l r e l a t i o n s h i p s 
c h a r a c t e r i s e d by ambivalence or unexpectedness of the l o s s . 
Summary 
Normal and a t y p i c a l or p a t h o l o g i c a l g r i e f may be explained, 
at l e a s t i n p a r t , i n a number o f ways. Freud's a n a l y s i s 
conceptualises the death o f the person i n terms o f the l o s t 
o b j e c t t o which a great deal of l i b i d i n a l energy has been 
cathected. The f u n c t i o n of g r i e f i s t o complete the process 
of breaking the bond w i t h the deceased person, by means of 
reviewing past memories. This working through f r e e s the 
person's l i m i t e d resources and permits a reinvestment of 
energy. Freud underlines the process of a c t i v e l y working 
through g r i e f and t h i s has i m p l i c a t i o n s f o r t h e r a p e u t i c 
i n t e r v e n t i o n s . However he ignores the r o l e o f s o c i a l support 
which has been shown t o be a s a l i e n t f a c t o r i n the course of 
g r i e f r e s o l u t i o n , (Clayton, 1975) and focuses s o l e l y on 
i n t r a p s y c h i c f a c t o r s . His proposal t h a t g u i l t , s e l f reproach 
and h o s t i l i t y are i n d i c a t i v e of p a t h o l o g i c a l g r i e f has not 
been borne out by research. 
Bolwby's attachment theory i n t e g r a t e s ideas from ethology and 
psychoanalysis. L i k e Freud, Bowlby presents g r i e f as the 
emotional response t o the severing of the bond between the 
bereaved and the deceased. 
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He emphasises t h a t loss i s not s p e c i f i c t o death alone but 
t h a t the same bipha s i c p r o t e s t - d e s p a i r r e a c t i o n could be 
i n t e r p r e t e d as a general response t o separation. Bowlby 
contends t h a t the experience of g r i e f , a s an aversive 
emotional response t o separation, serves the b i o l o g i c a l 
f u n c t i o n of m o t i v a t i n g animals and humans t o remain close t o 
t h e i r primary group. This a n a l y s i s helps t o account f o r 
otherwise seemingly incomprehensible behaviour of the 
bereaved person. I t also o f f e r s a t h e o r e t i c a l basis f o r the 
exp l a n a t i o n of the a m e l i o r a t i v e f u n c t i o n o f support. However 
h i s theory has l i t t l e t o say about the psyc h o l o g i c a l f u n c t i o n 
of g r i e f . 
Behavioural perspectives on g r i e f come from depression 
theory. 
Central t o t h i s theory i s t h a t m a r i t a l partners d e r i v e a 
sizeable p r o p o r t i o n of t h e i r rewards from a c t i v i t i e s , which 
are mutually interdependent. The lo s s , through death o f a 
par t n e r , t h e r e f o r e leads t o a r e d u c t i o n i n the r a t e of 
p o s i t i v e response contingent reinforcement i n the s u r v i v i n g 
p a r t n e r . Moreover t h i s model suggests t h a t the experience of 
g r i e f i s l i k e l y t o be associated w i t h an increase i n aversive 
events. The behavioural theory o f (depression) g r i e f o f f e r s 
a c r e d i b l e e x p l a n a t i o n f o r a number o f g r i e f symptoms. I t 
also accounts f o r a number of f a c t o r s which modify the g r i e f 
response. However by l i m i t i n g i t s e l f t o the idea t h a t 
behaviour i s s o l e l y a f u n c t i o n of schedules of 
reinforcement, and t h a t i d e n t i c a l changes i n these schedules 
should lead t o i d e n t i c a l consequences, i t disregards the 
importance o f expectations i n t h e equation. 
According t o the theory of learned helplessness, g r i e f i s 
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the response t o a f e e l i n g of loss of control,due t o the 
experience of noncontingency between responses and outcomes. 
The g e n e r a l i t y and c h r o n i c i t y of the g r i e f response w i l l 
depend, according t o the r e f o r m u l a t e d theory of learned 
helplessness,on the g l o b a l i t y and s t a b i l i t y of the 
c h a r a c t e r i s t i c s seen as responsible f o r the loss of c o n t r o l . 
I t can e x p l a i n , u n l i k e the behaviour model,the d i f f e r e n t i a l 
behaviour o f i n d i v i d u a l s faced w i t h permanent r a t h e r then 
t r a n s i e n t l o s s . However i t f a i l s t o account f o r example, f o r 
a t y p i c a l g r i e f responses such as delayed or avoided g r i e f . 
Stress Models 
s t r e s s models of g r i e f view bereavement as a s t r e s s f u l l i f e 
event, t h a t i s an experience which overtaxes the coping 
resources o f the i n d i v i d u a l . The a n a l y s i s of g r i e f as a 
s t r e s s f u l l i f e event i n t e g r a t e s i t i n t o the body o f research 
which has l i n k e d psychosocial s t r e s s t o a number of h e a l t h 
consequences and has i s o l a t e d v a r i o u s p h y s i o l o g i c a l processes 
assumed t o mediate these r e l a t i o n s h i p s . 
Early s t r e s s research c a r r i e d out by Selye (1936, 1976) 
focused on b o d i l y responses t o s t r e s s o r s . Later 
r e t r o s p e c t i v e studies by Lindemann (1942, 1950) and Brown and 
H a r r i s (1978) l i n k e d the r o l e of cumulative l i f e s t r e s s t o the 
a e t i o l o g y of depression. 
The p s y c h o l o g i c a l approach t o s t r e s s has attempted t o 
a s c e r t a i n why c e r t a i n p s y c h o l o g i c a l experiences are 
s t r e s s f u l , how the organism recognises s t r e s s f u l events, and 
d i s t i n g u i s h e s these from p o s i t i v e ones, and how 
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i n t e r i n d i v i d u a l d i f f e r e n c e s i n r e l a t i o n t o stress can be 
explained. These issues have been addressed by Lararus & 
Folkes (1984) i n t h e i r Cognitive Model of Stress. 
According t o t h i s model p s y c h o l o g i c a l s t r e s s i s a p a r t i c u l a r 
r e l a t i o n s h i p between the person and the environment t h a t i s 
appraised by the person as t a x i n g , or exceeding h i s or her 
resources, and endangering h i s or her w e l l being. This model 
underlines the r e l a t i o n s h i p between demands and resources. 
However i t also a f f i r m s t h a t c e r t a i n s i t u a t i o n s are l i k e l y 
t o be experienced as u n i v e r s a l l y s t r e s s f u l , but always i n 
r e l a t i o n t o the person's resources. 
Thus Lazarus et a l (1984) present c o g n i t i v e a p p r a i s a l of 
st r e s s as an e v a l u a t i o n process which determines why and t o 
what extent a p a r t i c u l a r s i t u a t i o n i s perceived as s t r e s s f u l 
t o the i n d i v i d u a l . I t i n v o l v e s ; (1) primary a p p r a i s a l , where 
the i n d i v i d u a l categorises a given s i t u a t i o n w i t h respect t o 
i t s s i g n i f i c a n c e f o r t h e i r w e l l b e i n g , and decides whether the 
s i t u a t i o n i s r e l e v a n t , benign p o s i t i v e or s t r e s s f u l ; (2) 
secondary a p p r a i s a l where the i n d i v i d u a l makes an assessment 
of t h e i r coping resources and options i n r e l a t i o n t o the 
s i t u a t i o n ; and (3) r e a p p r a i s a l where the i n d i v i d u a l , i n l i g h t 
of new i n f o r m a t i o n about the s i t u a t i o n , or about the impact 
of one's behaviour, r e s u l t s i n a r e a p p r a i s a l of the 
s i t u a t i o n . 
Once the s i t u a t i o n has been appraised, the i n d i v i d u a l has t o 
do something t o respond and master the s i t u a t i o n , and t o 
c o n t r o l t h e i r emotional r e a c t i o n s t o i t . The processes o f 
responding t o s t r e s s f u l demands are known as coping 
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processes, and may be problem focused or emotion focused. 
The former involves the management of the problem, f o r 
example, ensuring t h a t t h ere has been thorough p r e p a r a t i o n 
f o r an examination; the l a t t e r i n v o l v e s d e a l i n g w i t h the 
emotional d i s t r e s s i n v o l v e d , such as d e a l i n g w i t h a n x i e t y 
t h a t may accompany the examination experience. 
How w e l l an i n d i v i d u a l copes w i t h s t r e s s f u l s i t u a t i o n s w i l l 
also depend upon t h e i r coping resources, both personal (eg. 
p h y s i c a l and p s y c h o l o g i c a l h e a l t h ) and environmental 
resources (eg. s o c i a l s u p p o r t ) . 
Thus Lazarus' (1984) model t o bereavement, may help p r e d i c t 
the c h a r a c t e r i s t i c s of those who are l i k e l y t o run a high 
r i s k o f poor bereavement outcome, and t o r e l a t e these 
c h a r a c t e r i s t i c s t o s t r a t e g i e s of coping t h a t are maladaptive. 
However as Stroebe & Stroebe ( 1987) p o i n t out t o answer 
questions about r i s k group's bereavement, researchers must 
i d e n t i f y t h e aspects of l o s s t h a t are s t r e s s f u l , the coping 
resources of the i n d i v i d u a l which are r e l e v a n t t o these 
s i t u a t i o n a l demands, and the coping processes t h a t are 
t y p i c a l l y employed by bereaved i n d i v i d u a l s . Moreover research 
should be guided by d i f f e r e n t coping s t r a t e g i e s t o good or 
poor adjustment and h e a l t h outcome. The D e f i c i t Model 
(Stroebe & Stroebe 1980, 1982, 1986) attempts t o address 
these issues. 
D e f i c i t Model of Partner Loss 
This model a p p l i e s the general p s y c h o l o g i c a l s t r e s s model t o 
the s i t u a t i o n of conjugal bereavement. I t o f f e r s an 
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a n a l y s i s o f the s i t u a t i o n a l demand c h a r a c t e r i s t i c s o f 
widowhood, and of the coping resources r e q u i r e d t o deal w i t h 
these demands. I t accounts, t o some extent, f o r i n d i v i d u a l 
d i f f e r e n c e s i n p s y c h o l o g i c a l and p h y s i c a l r e a c t i o n s t o loss , 
and places bereavement i n an i n t e r p e r s o n a l as w e l l as an 
i n t r a p e r s o n a l p e r s p e c t i v e . 
Demands of the Situation 
Since married couples may be conceptualised as a s o c i a l u n i t , 
who mutually depend upon each other and who f u l f i l f o r each 
other a wide range of f u n c t i o n s , the experience of 
bereavement w i l l r e s u l t i n a number of d e f i c i t s . 
Loss of Instrumental Support; M a r i t a l couples may be s a i d t o 
have group resources i n terms of task demands. Loss of a 
par t n e r may reduce some of these demands but w i l l also reduce 
resources. D i f f i c u l t i e s which emerge as a r e s u l t ( t a k i n g 
over task f u n c t i o n s p r e v i o u s l y undertaken by the spouse) may 
be lessened by the help of an extensive s o c i a l support system 
(Korbrin et a l . , 1977) but may also add t o emotional aspects 
of the l o s s . 
Loss of Validation; M a r i t a l p a r t n e r s o f t e n serve as a mutual 
reference person f o r comparisons o f assessments of one's 
a b i l i t i e s and f o r a r e l i a b l e e v a l u a t i o n of environmental 
demands. This i s l o s t i n bereavement. Socia l comparison 
processes also play an important r o l e i n the e v a l u a t i o n of 
one's emotional r e a c t i o n s , p a r t i c u l a r l y i n novel emotion 
arousing s i t u a t i o n s . (Schachter, 1959) For most people, death 
of a spouse i s an unprecedented s i t u a t i o n , which i s h i g h l y 
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e m o t i o n a l l y arousing. Thus the bereaved may be unsure about 
how t o act or what t o f e e l and whether t h e i r r e a c t i o n s are 
normal. 
Loss of Emotional Support: A p a r t n e r ' s expression of care i s 
l i k e l y t o augment a person's f e e l i n g of s e l f worth, and thus 
serve as an important f u n c t i o n i n the maintenance of 
psyc h o l o g i c a l h e a l t h . D e f i c i t s i n emotional support as a 
r e s u l t of bereavement may t h e r e f o r e be p a r t l y responsible f o r 
the lowering of s e l f esteem o f t e n observed w i t h i n the 
bereaved. 
Loss of Soc i a l Identity; The loss o f a pa r t n e r i s l i k e l y t o 
have a d i r e c t e f f e c t on the s u r v i v i n g p a r t n e r ' s s e l f 
d e f i n i t i o n . As T a j f e l (1978) emphasised, the s o c i a l groups 
t o which we belong are important determinants of our 
d e f i n i t i o n of s e l f and form the basis f o r our s o c i a l 
i d e n t i t y . The f a c t t h a t the widow may be u n c e r t a i n about 
acceptance by others as a s i n g l e person, i s l i k e l y t o 
c o n t r i b u t e f u r t h e r t o t h i s loss of s e l f esteem. 
COPING RESOURCES 
According t o the i n t e r a c t i o n a l d e f i n i t i o n of str e s s upon 
which the D e f i c i t Model i s based, s t r e s s i s experienced when 
the person perceives a s i t u a t i o n as p r e s e n t i n g a demand which 
exceeds t h e i r coping resources. I n an a n a l y s i s of resources 
which are l i k e l y t o a f f e c t the i n d i v i d u a l ' s a b i l i t y t o cope 
w i t h bereavement, Stroebe et a l , d i s t i n g u i s h between the 
i n t r a p e r s o n a l and i n t e r p e r s o n a l resources. 
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Intrapersonal resources: According t o the authors, 
p e r s o n a l i t y t r a i t s are probably the most important resources 
which enable a person t o cope w i t h bereavement. Thus 
p e r s o n a l i t y t r a i t s such as emotional s t a b i l i t y (Eysenck & 
Eysenck 1964) and ego s t r e n g t h ( C a t t e l l , Eber & Tatsuoka, 
1970) are l i k e l y t o c o n t r i b u t e p o s i t i v e l y t o coping a b i l i t y . 
Support f o r t h i s view i s strengthened by r e s u l t s from Smith, 
Johnson & Saracen, 1978). 
Interpersonal resources:these i n c l u d e , f o r example,financial 
resources and s o c i a l support, w i t h the l a t t e r being of 
p a r t i c u l a r importance. Since t h i s model i m p l i e s t h a t s t r e s s 
of bereavement can only be moderated by the a v a i l a b i l i t y of 
coping resources t h a t respond t o the d e f i c i t , Stroebe e t a l 
make d i s t i n c t i o n s between i n s t r u m e n t a l , v a l i d a t i o n a l and 
emotional support. 
Coping Processes: Like Lazarus (1984) the authors d i s t i n g u i s h 
two forms of coping, namely problem c o n t r o l and emotional 
c o n t r o l . The former r e l a t e s f o r example, t o t a k i n g over tasks 
p r e v i o u s l y done by the deceased p a r t n e r , w h i l e emotion coping 
and c o n t r o l c o n s i s t s of the c o g n i t i v e and behaviour 
s t r a t e g i e s (eg. increased a l c o h o l intake) d i r e c t e d at 
d i m i n i s h i n g or suppressing d i s t r e s s . Denial i s of course the 
most extreme form of emotion c o n t r o l , and may be e x e m p l i f i e d 
i n the widow who continues t o set the dinner t a b l e f o r two. 
Among bereavement researchers, t h e r e i s a general agreement 
t h a t g r i e f work i s the only s t r a t e g y of emotion c o n t r o l which 
leads t o a healthy r e s o l u t i o n of the emotional d i s t r e s s 
r e a c t i o n t o loss.However i t has been demonstrated t h a t 
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( S i l v e r , 1986) merely ruminating about a spouse's death does 
not resolve emotional d i s t r e s s . Taylor (1983) purports t h a t 
there are a number of ways i n which g r i e f work, as an a c t i v e 
coping s t r a t e g y might d i f f e r from passive rumination. His 
view i s rooted i n the theory of c o g n i t i v e adaptation t o 
t h r e a t e n i n g events. He s t a t e s t h a t i n order t o be an 
e f f e c t i v e coping s t r a t e g y , g r i e f work must i n v o l v e : (a) a 
search f o r meaning i n the experience; (b) an attempt t o 
regain mastery over one's l i f e ; and (c) an e f f o r t t o enhance 
one's s e l f esteem. 
Drawing on the c o g n i t i v e model of s t r e s s , expounded by 
Lazarus et a l . , (1984) Stroebe et a l . , (1987) present a 
d e f i c i t model of g r i e f . This model a p p l i e s the general 
p s y c h o l o g i c a l model of s t r e s s t o the s i t u a t i o n of conjugal 
bereavement. I t provides a framework f o r the anal y s i s o f the 
demands o f the same s i t u a t i o n which face a bereaved a m a r i t a l 
p a r t n e r : i t i d e n t i f i e s those at r i s k of poor bereavement 
outcome. 
Having considered the various conceptual models of g r i e f a 
review of e m p i r i c a l work r e l a t i n g t o bereavement and the 
experience o f g r i e f now f o l l o w s . Once again most st u d i e s 
r e f e r t o conjugal bereavement. 
Empirical Studies 
The e a r l i e s t systematic research i n t o the emotional and 
p h y s i c a l responses t o bereavement was undertaken by Lindemann 
(1944)in the wake of the Coconut Grove d i s a s t e r i n the USA. 
Indeed the symptomatology presented by him forms a l a r g e p a r t 
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of the g e n e r a l l y accepted g r i e f symptoms held today. These 
include somatic d i s t r e s s , g u i l t f e e l i n g s , h o s t i l i t y and loss 
of p a t t e r n s of a c t i v i t y . 
Since t h a t time a number of researchers, (Parkes, 1965; 
Clayton et a l , 1965) have confirmed h i s work, but have also 
expanded upon i t . The symptomatology of g r i e f may be 
c l a s s i f i e d as f o l l o w s : 
(1) a f f e c t i v e components comprising: depression, f e e l i n g of 
sadness: a n x i e t y ; g u i l t ; anger and h o s t i l i t y ; anhedonia; and 
f e e l i n g s of l o n e l i n e s s . (2)behavioural manifestations 
comprising: tenseness; o v e r a c t i v i t y w i t h o u t completing tasks: 
f a t i g u e ; and c r y i n g . (3) Attitudes towards the deceased, and 
the environment comprising: low esteem, hopelessness and 
helplessness; sense of u n r e a l i t y ; suspiciousness; 
i n t e r p e r s o n a l problems;; a t t i t u d e s towards the deceased 
i n c l u d i n g waves of yearning, i d e a l i z a t i o n , ambivalence, 
preoccupation w i t h the memory of the deceased sometimes t o 
the e x c l u s i o n of anything e l s e . (4) Cognitive impairment and 
physiological changes and bodily complaints comprising: 
slowed t h i n k i n g ; poor c o n c e n t r a t i o n ; weight l o s s ; sleep 
disturbances; energy l o s s ; headaches; muscle cramp; 
i n d i g e s t i o n ; t i g h t n e s s i n the t h r o a t ; appearance of symptoms 
s i m i l a r t o those of the deceased; increased use of 
psychotropic drugs, a l c o h o l i n t a k e and smoking; i n f e c t i o n s ; 
s u s c e p t i b i l i t y t o i l l n e s s and disease. 
Research also suggests t h a t d i f f e r e n t symptoms manifest 
themselves at d i f f e r i n g times. This has l e d most authors t o 
view the process of g r i e f i n terms of phases, (eg. Bowlby, 
1981; Clayton et a l , 1968; Parkes, 1965)). Although there 
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are some d i f f e r e n c e s of o p i n i o n i n terms o f how many phases 
bereaved people pass through, t h e r e i s general agreement 
about the d u r a t i o n and succession of phases of bereavement. 
These have been i d e n t i f i e d as numbness; yea r n i n g / p r o t e s t ; 
despair; recovery and r e s t i t u t i o n . 
During d i f f e r i n g phases d i f f e r e n t symptoms may predominate. 
During the nxambness phase which emerges as the i n i t i a l 
response and which may l a s t from a few hours t o several 
weeks, the bereaved person may manifest ; temper o u t b u r s t s , 
somatic symptoms, d e n i a l , f e e l i n g s o f d i s o r g a n i s a t i o n and 
helplessness. 
During the yearning and protest phase the numbness gives way 
t o a p e r i o d o f potent emotions,extreme p s y c h o l o g i c a l and 
p h y s i o l o g i c a l d i s t r e s s . The bereaved person experiences an 
intense l o n g i n g f o r the l o s t person, and goes through 
u n c o n t r o l l a b l e sobbing. There i s also an o v e r r i d i n g urge t o 
search f o r the deceased. I n s p i t e of the knowledge t h a t the 
person i s dead,there e x i s t s a d e s i r e t o t r y t o recover the 
person,which i s impossible t o overcome du r i n g t h i s p e r i o d . 
They are c o n s t a n t l y preoccupied w i t h thoughts of the 
deceased. Anger may be d i r e c t e d towards s e l f but more o f t e n 
i s d i r e c t e d t o those who are nearby. These psychological 
symptoms are accompanied by p h y s i c a l symptoms i n c l u d i n g 
weight l o s s , sleep disturbance and somatic pain symptoms. 
Despair i s experienced normally as the f i r s t year comes t o a 
close and may continue f o r months longer. I t i s d u r i n g t h i s 
p e r i o d t h a t the person i s overwhelmed by depression. They 
withdraw from people and a c t i v i t i e s and somatic symptoms 
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p e r s i s t . 
Recovery and Res t i t u t i o n : At t h i s p e r i o d the person gives up 
a l l hope t h a t the deceased w i l l ever come back. Therefore the 
bereaved person begins t o f u l f i l r o l e s and acquire s k i l l s 
normally exercised by t h e i r p a r t n e r . Independence and 
i n i t i a t i v e r e t u r n and the person moves towards b u i l d i n g new 
r e l a t i o n s h i p s . This process o f recovery and r e s t i t u t i o n i s 
demanding and s t r e s s f u l , and i t i s not uncommon f o r symptom 
recurrences t o emerge, e s p e c i a l l y at s i g n i f i c a n t times such 
as a n n i v e r s a r i e s . 
Parkes (1965) draws a t t e n t i o n t o the danger of p e r c e i v i n g 
g r i e f merely as a set of symptoms which s t a r t a f t e r a loss 
and then fade away. I n d i v i d u a l d i f f e r e n c e s do e x i s t and 
o s c i l l a t i o n between the phases i s usual. 
Parkes, (1965a) and others have presented e m p i r i c a l evidence 
t o s u b s t a n t i a t e the view t h a t bereavement has d e l e t e r i o u s 
e f f e c t s on physical and mental health. 
The most convincing evidence f o r p h y s i c a l d e t e r i o r a t i o n may 
be seen i n the increase i n m o r b i d i t y , i n the form of various 
p h y s i c a l i l l n e s s e s , i n c l u d i n g T.B. and cardiovascular 
disease, but also i n the increased m o r t a l i t y i n the months 
f o l l o w i n g a bereavement. Rees and L u t k i n s (1967) r e v e a l 
increased m o r t a l i t y r a t e s among parents who have l o s t a c h i l d 
and Rashkin (1984) showed a s i g n i f i c a n t increase i n m o r t a l i t y 
among bereaved grandparents; Mellstrom et a l , (1982) found a 
h i g h l y s i g n i f i c a n t increase i n t h e death r a t e among widows i n 
the f i r s t t h r ee months and among the widowers i n the f i r s t 
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year. However there are a number of a l t e r n a t i v e explanations 
which question the n o t i o n t h a t widowhood i s (a) associated 
w i t h increase i n m o r t a l i t y or (b) t h a t the increase i s a 
consequence of the loss experience. 
F i r s t l y , t h ere i s the n o t i o n of d i f f e r e n t i a l s e l e c t i o n which 
proposes t h a t those who remain widowed have lower h e a l t h 
s t a t u s i n c o n t r a s t t o those who remarry. Thus h e a l t h i s 
viewed, not as a consequence of m a r i t a l s t a t u s , but as a 
determinant. According t o t h i s i n t e r p r e t a t i o n , the widowed 
m o r t a l i t y r a t e i s higher than t h e i r married counterparts 
because the h e a l t h i e r widows are " c o n t i n u a l l y drained from 
the widowed and r e s e l e c t e d i n t o the married category". With 
remarriage r a t e s being higher among the younger age band, and 
higher f o r widowers than f o r widows, d i f f e r e n t i a l s e l e c t i o n 
could account f o r the higher m o r t a l i t y o f the younger 
widowed, e s p e c i a l l y males. 
Secondly, s t a t i s t i c a l a r t i f a c t s and biases may exaggerate 
d i f f e r e n c e s i n the m o r t a l i t y r a t e s of the widowed as compared 
t o married people. This may be e x e m p l i f i e d i n the p r a c t i c e of 
c o l l a p s i n g age groups i n t o l a r g e broad c a t e g o r i e s . Close 
a n a l y s i s , f o r example reveals t h a t i n many cases the average 
age of the widowed i s one year o l d e r than the married 
po p u l a t i o n s w i t h which they are compared. Since i t known t h a t 
t h ere i s a r e l a t i o n s h i p between age and m o r t a l i t y , the higher 
average age of widows w i t h i n these categories may c o n t r i b u t e 
t o t h e i r higher m o r t a l i t y r a t e . 
T h i r d l y , homogamy, would suggest t h a t the death o f a p a r t n e r 
r a i s e s the p r o b a b i l i t y o f the death of the s u r v i v i n g p a r t n e r . 
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Thus one might expect the healthy t o marry the healthy and 
the s i c k t o marry the s i c k . Moreover there would be 
s i m i l a r i t y i n a t t i t u d e s and behaviours such as smoking and 
d r i n k i n g and so on which are h e a l t h r i s k f a c t o r s . 
F o u r t h l y , j o i n t unfavourable environments may also c o n t r i b u t e 
t o a person's l i f e s p a n . Those experiencing high degrees of 
s t r e s s as a r e s u l t of poverty, f o r example, might be expected 
t o d i e more r a p i d l y than those not sharing such experiences. 
Although the i n d i v i d u a l i n f l u e n c e o f these f a c t o r s may be 
minor, i n combination they may be a potent c o n t r i b u t i n g 
f a c t o r t o the f i n d i n g from cross s e c t i o n a l studies, t h a t 
t h ere i s a married t o widowed d i f f e r e n t i a l i n m o r t a l i t y r i s k . 
Suicide accounts f o r only a small p r o p o r t i o n of the o v e r a l l 
d i f f e r e n c e i n the m o r t a l i t y o f widowed i n comparison t o those 
who are married.However i t r e f l e c t s i n the strongest and 
c l e a r e s t way, the depth o f anguish and despair inherent i n 
g r i e f . I t i s a behavioural i n d i c a t o r of despair and i s 
g r e a t e s t f o r the p e r i o d immediately f o l l o w i n g the l o s s . This 
has been demonstrated i n a number of studies (eg.Bojanovsky, 
1977, 1980; Kaprio & Koskenvuo, 1983). The l a t t e r study, f o r 
example, compared the s u i c i d e r a t e s w i t h the sex and age 
adjusted r a t e s f o r the general p o p u l a t i o n . The authors 
reported a peak i n s u i c i d e r a t e s f o r the f i r s t week a f t e r 
bereavement. The excess was s i x t y s i x f o l d f o r men and 
almost ten f o l d f o r women. 
The frequency and i n t e n s i t y of depression f o l l o w i n g 
bereavement has been the focus of much research (eg.Clayton 
et a l , 1973; C l i c k , 1974; Stroebe & Stroebe, 1985; Carey, 
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1977) . 
Carey (1977) f o r example, s t u d i e d widows and widowers using 
Adjustment Scale which e l i c i t e d s e l f r e p o r t s of l o n e l i n e s s , 
depression, and unhappiness. The r e s u l t s i n d i c a t e d a h i g h l y 
s i g n i f i c a n t d i f f e r e n c e i n depression between the bereaved and 
married group. Not u n l i k e other studies of bereavement and 
depression however, Carey's use o f a newly constructed 
measure which somewhat a r b i t r a r i l y d e f i ned depression, makes 
the r e s u l t s less than robust. However since the vast 
m a j o r i t y of stu d i e s do i n d i c a t e a depression response t o 
bereavement, i t does have some apparent v a l i d i t y . 
I n a l o n g i t u d i n a l study of bereavement, Stroebe et a l , (1985) 
used Beck's Depression Inventory. I n terms of Beck's c r i t e r i a 
f o r t y two per cent of the widowed sample i n comparison t o ten 
per cent of the married sample f e l l i n t o the range m i l d t o 
severe depression. The even more s t r i n g e n t c r i t e r i a f o r 
moderate t o severe depression were met by fourteen per cent 
of the bereaved sample, but only by f i v e per cent of the 
married sample. 
Although depression and g r i e f have been c l o s e l y associated i n 
the l i t e r a t u r e t h ere has been l i t t l e attempt t o d i f f e r e n t i a t e 
the phenomena as many of the symptoms overlap. 
Recently however, some attempts have been made t o address 
t h i s important issue. Clayton (1990) f o r example claims t h a t 
symptoms present i n t y p i c a l depression but not found i n 
bereavement are: hopelessness, worthlessness and a loss of 
i n t e r e s t i n f r i e n d s . She i d e n t i f i e s r e t a r d a t i o n as r a r e i n 
bereavement and concludes t h a t i t should be considered 
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p a t h o l o g i c a l i f present. 
Low s e l f esteem has also been suggested as d i f f e r e n t i a t i n g 
depression and g r i e f . This r e l a t e s t o f i n d i n g s presented by 
Fleming (1989) and Horowitz et al.,(1980) who i d e n t i f y 
negative c o g n i t i o n s of s e l f and negative l a t e n t s e l f images 
r e s p e c t i v e l y . 
Thus depressive d i s o r d e r s may be best d i f f e r e n t i a t e d from 
normal g r i e f by the presence of negative views of the s e l f 
and the world, i n c l u d i n g low s e l f esteem and hopelessness, 
ruminative and preoccupying g u i l t , s u i c i d a l ruminations and 
f a n t a s i e s of reunion w i t h the l o s t person. ( Stroebe & 
Stroebe, 1993). 
L i t e r a t u r e comparing ' p s y c h i a t r i c i l l n e s s ' / psychological 
disorder of married and widowed samples has presented 
c o n s i s t e n t evidence t h a t bereavement i s a powerful p r e d i c t o r 
or ' p s y c h i a t r i c i l l n e s s ' / p s y c h o l o g i c a l d i s o r d e r . Gove 
(1972a) i n a review of stu d i e s o f m a r i t a l status and 
incidence of mental d i s o r d e r , found t h a t the widowed were 
over-represented r e l a t i v e t o the married sample, i n nine out 
of ten stu d i e s and t h i s was t r u e regardless of the s e v e r i t y 
o f the d i s o r d e r . Moreover the l i t e r a t u r e on s t r e s s f u l l i f e 
events has c o n s i s t e n t l y confirmed loss as a powerful 
p r e d i c t o r of mental i l l n e s s . 
However not everyone responds i n the same way t o a 
bereavement. The p a t t e r n of g r i e f manifested and the 
adjustment t o the s i t u a t i o n of loss may be a f f e c t e d by a 
number of f a c t o r s . I t i s t o these f a c t o r s t h a t we now t u r n . 
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Determinants Of Grief 
Antecedent factors, e s p e c i a l l y those i n v o l v i n g the m a r i t a l 
r e l a t i o n s h i p , i n f l u e n c e adjustment t o bereavement. I n 
p a r t i c u l a r , dependency and ambivalence i n m a r i t a l r e l a t i o n s 
do not bode w e l l f o r the bereaved spouse. Parkes & Weiss 
(1983) f o r example, found t h a t s u r v i v o r s of ambivalent 
marriages, i n i t i a l l y seemed t o adjus t b e t t e r t o loss than 
those widowed a f t e r a happy marriage. However, f o l l o w up 
studies at two t o fou r years a f t e r bereavement revealed t h a t 
s u r v i v o r s of ambivalent marriages, showed greater signs of 
maladjustment and poor recovery from g r i e f . 
Lopata, (1973a, 1979) found d i s o r g a n i s a t i o n i n widowhood t o 
be r e l a t e d t o previous m a r i t a l r o l e s . People who were more 
p s y c h o l o g i c a l l y and s o c i a l l y dependent upon t h e i r spouse 
showed g r e a t e r d i s o r g a n i s a t i o n . I n keeping w i t h p r e d i c t i o n s 
from behaviour theory and the D e f i c i t Model, (presented 
e a r l i e r ) , spouses whose l i v e s were completely devoted t o 
marriage, and who were s o c i a l l y and p s y c h o l o g i c a l l y dependent 
upon t h e i r spouses, are l i k e l y t o have g r e a t e r problems i n 
a d j u s t i n g t o bereavement. 
Partners whose r e l a t i o n s h i p s were not c h a r a c t e r i s e d by e i t h e r 
c o n f l i c t and ambivalence, or overdependence, but which were 
described as happy and l o v i n g , have b e t t e r bereavement 
adjustment. Although i n t u i t i v e l y c h a l l e n g i n g , Parkes (1975a) 
p o i n t s out t h a t viewed from a development perspective i t 
makes sense: C h i l d r e n who are securely attached t o t h e i r 
mothers do not c l i n g t o them. On the c o n t r a r y they t o l e r a t e 
separation w e l l . (Bowlby, 1975) 
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Mode o f Death: Evidence from the Harvard Study, ( C l i c k et a l , 
1974: Parkes & Weiss, 1983 ) found sudden and unexpected 
death t o be one o f the major p r e d i c t i v e f a c t o r s of 
bereavement outcome. Later Lundin, (1984a) compared h e a l t h 
outcomes among a sample of a matched c o n t r o l group whose 
deaths had been expected. An increase i n the frequency o f 
sickness was found among those who has s u f f e r e d sudden and 
unexpected bereavement i n comparison t o the matched c o n t r o l 
group. Moreover the r a t e of ' p s y c h i a t r i c i l l n e s s ' was 
p a r t i c u l a r l y h i g h among these i n d i v i d u a l s . 
However r e s u l t s from a study by Sanders, (1983) suggests t h a t 
the usefulness of p r e p a r a t i o n time i s erased i f the t e r m i n a l 
i l l n e s s i s very p r o t r a c t e d . For those bereaved i n d i v i d u a l s 
bereavement may prove as d i f f i c u l t as f o r the sudden and 
unexpected death s u r v i v o r s . 
Age: Evidence reveals t h a t the younger bereaved person i s 
more l i k e l y t o s u f f e r h e a l t h d e t e r i o r a t i o n t h a t an ol d e r 
person. ( B a l l , 1979; Maddison & Walker,1967), Although 
reasons f o r t h i s are unclear, i t may be i n t e r p r e t e d i n terms 
of age r e l a t e d d i f f e r e n c e s , i n the expectedness o f the l o s s . 
Since research shows t h a t unexpected death g e n e r a l l y c a r r i e s 
a g r e a t e r r i s k f o r someone than an unexpected death, a 
negative c o r r e l a t i o n between age and expectedness of loss 
could account f o r the grea t e r h e a l t h r i s k experienced by 
younger people. 
Gender: There i s s t i l l a lack o f r e l i a b l e i n f o r m a t i o n on sex 
d i f f e r e n c e s and the impact on bereavement outcome, due i n 
large p a r t t o the grea t e r number o f widows i n comparison t o 
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widowers. However the evidence t o date does support i n la r g e 
p a r t the hypothesis, t h a t men f a r e worse i n bereavement. 
Stroebe & Stroebe (1986) found t h a t widowers were at greate r 
r i s k . When widows and widowers were compared w i t h the same 
sex, non bereaved comparison persons, widowers were found t o 
s u f f e r g r e a t e r h e a l t h problems i n comparison t o married men, 
than widows compared t o married women. I n terms of 
depression, R a d l o f f (1975) showed t h a t men adjust less w e l l 
t o bereavement than women. His study revealed t h a t w h i l e 
married women were more depressed than married men, widowed 
men were more depressed than widows. 
The most unequivocal support f o r sex d i f f e r e n c e s i n 
bereavement outcome comes from cross s e c t i o n a l m o r t a l i t y 
data. (eg, Kraus & L i l i e n f e l d , 1959; M. Stroebe et 
al,.1981) which show t h a t widowers have great e r excessive 
m o r t a l i t y r a t e s from a l l causes ta)cen together, than do 
widows compared w i t h married women. 
R e l i g i o s i t y ; There i s some e m p i r i c a l evidence t h a t r e l i g i o u s 
b e l i e f s help bereaved persons t o overcome t h e i r l o s s . ( E l i o t , 
1946;Gorer, 1965; Krupp & K l i g f e l d , 1962). However many of 
these are s e l f r e p o r t s t u d i e s and do not i n v e s t i g a t e the 
r e l a t i o n s h i p s p e c i f i c a l l y between r e l i g i o s i t y and outcome. 
Clayton et a l , (1973) f o r example, found a s i g n i f i c a n c e 
between depressed and non depressed groups i n church 
attendance. However since r e l i g i o n i s m u l t i f a c e t e d , 
encompassing personal s p i r i t u a l i t y , r e l i g i o u s r i t u a l and 
membership o f a s p e c i f i c s o c i a l network i t i s d i f f i c u l t t o 
a s c e r t a i n which components are c r i t i c a l . 
37 
Sucamary 
Evidence from a number o f e m p i r i c a l s t u d i e s reveals the range 
of p h y s i c a l and ps y c h o l o g i c a l consequences of bereavement. 
S p e c i f i c f a c t o r s r e l a t i n g t o conjugal bereavement outcome 
have been i d e n t i f i e d . These include m a r i t a l r e l a t i o n s h i p , 
mode of death, age, sex and r e l i g i o s i t y . 
Bereavement i n Adults with learning d i f f i c u l t i e s 
Although there has been a p l e t h o r a of g r i e f studies i n the 
l a s t t h i r t y years r e l a t i n g t o the general p o p u l a t i o n , the 
same cannot be s a i d of research r e l a t e d t o the e f f e c t s of 
bereavement on a d u l t s w i t h l e a r n i n g d i f f i c u l t i e s . Indeed 
Strachan (1981) reveals t h a t a search of the Index Medicus 
(1966 - 1980)has only one work s p e c i f i c a l l y r e l a t e d t o the 
re a c t i o n s of mentally handicapped people t o death. 
Furthermore a search of the Exerpta Medicus (1989) revealed 
no s t u d i e s at a l l . I t i s only very r e c e n t l y t h a t any attempt 
has been made t o recognise and i n v e s t i g a t e the i m p l i c a t i o n s 
of loss f o r t h i s p o p u l a t i o n . 
The reason f o r t h i s may be two f o l d . F i r s t l y Western s o c i e t y 
s t i l l approaches the experience of death as i f i t were a 
taboo. The use of euphemistic language such as "passed away" 
helps t o maintain a safe distance between us and the 
bereaved. Also i n c o n t r a s t t o the e a r l y p a r t of t h i s century 
when the experience of death was seen by young and o l d a l i k e , 
nowadays most deaths take place w i t h i n the c l i n i c a l and 
somewhat 'safer ' h o s p i t a l environment. I f we add t o 
bereavement the double taboo of being "mentally handicapped 
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and bereaved" we are p o t e n t i a l l y doubly sure t o ignore the 
p l i g h t of t h i s p o p u l a t i o n . 
Much of the published work r e l a t i n g t o bereaved a d u l t s w i t h 
l e a r n i n g d i f f i c u l t i e s i s i n the form of anecdotal 
d e s c r i p t i o n s or case s t u d i e s . Although methodologically these 
are somewhat l i m i t e d they do serve a u s e f u l purpose i n 
a l e r t i n g us t o the experiences of t h i s group when bereaved. 
Moreover they r e v e a l the need f o r more comprehensive and 
systematic studies of bereavement i n a d u l t s w i t h l e a r n i n g 
d i f f i c u l t i e s . I t i s t h e r e f o r e worthwhile spending some time 
p r e s e n t i n g an o u t l i n e of a case study which gives i n s i g h t 
i n t o the experience of bereavement and the response of s t a f f 
t o such i n d i v i d u a l s . 
K i t c h i n g , (1987) presents the case of f o r t y year o l d JB,a 
woman w i t h moderate/mild l e a r n i n g d i f f i c u l t i e s who was 
admitted t o h o s p i t a l as a ' c r i s i s i n t e r v e n t i o n ' when her 
widowed mother was admitted t o h o s p i t a l s u f f e r i n g from 
t e r m i n a l cancer. I n the months t h a t f o l l o wed, JB d i d not see 
her s i s t e r s , and v i s i t e d her mother on two occasions only. 
The reason given by s t a f f was t h a t the h o s p i t a l was too f a r 
away and secondly,there was f e e l i n g t h a t JB d i d not 
understand the nature of her mother's i l l n e s s . When her 
mother d i e d JB d i d not a t t e n d the f u n e r a l , nor was she 
informed of the date. A f t e r news o f her mother's death had 
been broken t o h e r , n e i t h e r the s t a f f nor JB r e f e r t o i t 
again. Some ten months l a t e r JB s t a r t e d t o show signs of 
a n x i e t y and unhappiness and she was admitted t o a more secure 
u n i t as a r e s u l t of temper out b u r s t s which culminated i n JB 
savagely a t t a c k i n g a member of s t a f f . Medication was 
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p r e s c r i b e d , and at some l a t e r date a p sychologist became 
inv o l v e d , and helped JB work through her delayed g r i e f 
r e a c t i o n which, u n t i l t h i s time, had not been considered as a 
p r e c i p i t a t i n g f a c t o r i n JB's behaviour. 
Oswin, (1981) s t a t e s t h a t t h e r e i s no reason why mentally 
handicapped people w i l l not s u f f e r any of the normal 
r e a c t i o n s t o bereavement. She does i d e n t i f y t h a t a d d i t i o n a l 
d i f f i c u l t i e s may be experienced by t h i s group as a r e s u l t of 
: (a) Poor i n t e l l e c t and m u l t i p l e d i s a b i l i t i e s eg. s o c i a l , 
v e r b a l , v i s u a l o p p o r t u n i t i e s ; ( b ) f a i l u r e of p r o f e s s i o n a l s and 
others t o recognise t h e i r normal g r i e f ; ( c ) t h e i n a p p r o p r i a t e 
way i n which services are organised. 
She contends t h a t having a mental handicap w i l l not preclude 
anyone from the wide range of 'normal bereavement r e a c t i o n s ' 
but may put them a t r i s k o f s u f f e r i n g a d d i t i o n a l problems. 
These may a r i s e , f o r example, i f someone, who has severe 
problems p h y s i c a l l y , i s barred from the b u r i a l or g e t t i n g t o 
the h o s p i t a l bedside, or a t t e n d i n g the f u n e r a l . Moreover 
Oswin r e p o r t s t h a t not a l l p r o f e s s i o n a l s who work w i t h people 
who have l e a r n i n g d i f f i c u l t i e s are f a m i l i a r w i t h normal 
e f f e c t s of bereavement. Among the g r i e f r e a c t i o n s i l l u s t r a t e d 
by case stu d i e s Oswin includes loss of previous a b i l i t i e s 
i n c l u d i n g speech. 
Wadsworth & Harper (1991) i n a review of the l i t e r a t u r e , 
suggest t h a t persons w i t h mental handicap are as l i k e l y t o 
experience the same type o f emotional r e a c t i o n s t o loss as 
t h e i r non mentally handicapped co u n t e r p a r t s . However l i k e 
other researchers, they u n d e r l i n e t h a t people w i t h mental 
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handicap may d i s p l a y f e e l i n g s d i f f e r e n t l y . Moreover many 
caregivers n e i t h e r recognise nor respect these signs of 
g r i e f , because they lack i n f o r m a t i o n about the process of 
normal g r i e v i n g . They may simply adduce t h a t people w i t h 
mental handicap are unable t o d i s p l a y normal g r i e f . 
Caregivers may also be unsure about how t o show t h e i r 
concern, compassion and support. 
Reactions t o g r i e f d i s played by people w i t h l e a r n i n g 
d i s a b i l i t i e s have not been w e l l s t u d i e d . (Wadsworth et a l , 
1991). Therefore i t i s u n c e r t a i n whether they do s u f f e r from 
the same p h y s i c a l and p s y c h o l o g i c a l consequences o u t l i n e d 
e a r l i e r f o r the general p o p u l a t i o n . 
Mcloughlin, (1986) emphasises t h a t the term "mentally 
handicapped" does not r e f e r t o an homogeneous group. Indeed 
t h e r e i s a wide range o f a b i l i t i e s , experience and background 
d i f f e r e n c e s w i t h i n t h i s group. I f , suggests Mcloughlin, t h i s 
i s accepted then i t i s t o be expected t h a t r e a c t i o n s t o 
bereavement i n the l e a r n i n g d i s a b l e d p o p u l a t i o n should not be 
markedly d i s s i m i l a r t o t h a t encountered i n the general 
p o p u l a t i o n . R e f l e c t i n g t h i s Oswin s t a t e s t h a t many of the 
d i f f i c u l t i e s and problems a r i s e because people w i t h l e a r n i n g 
d i f f i c u l t i e s are t r e a t e d as a race apart, so t h a t t h e i r needs 
very o f t e n go unrecognised and unmet. 
Day (1985) suggests t h a t since i t has been shown f o r the 
generic p o p u l a t i o n t h a t a c o r r e l a t i o n e x i s t s between 
bereavement and p s y c h i a t r i c i l l n e s s , then f o r those bereaved 
a d u l t s w i t h l e a r n i n g d i f f i c u l t i e s a higher r a t e of 
p s y c h i a t r i c d i s o r d e r may be expected. He t h e r e f o r e examined 
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the p a t t e r n o f p s y c h i a t r i c d i s o r d e r i n p a t i e n t s admitted t o 
the acute p s y c h i a t r i c ward of a mental handicap h o s p i t a l . 
He reported t h a t t h i r t y t h ree per cent of p a t i e n t s over f o r t y 
years of age were found t o be s u f f e r i n g from n e u r o t i c 
d i s o r d e r s on f i r s t admission, compared w i t h t h i r t e e n per cent 
of non mentally handicapped i n d i v i d u a l s , admitted t o 
p s y c h i a t r i c wards f o r the f i r s t time s u f f e r i n g from 
neurosis. I n a l l the mentally handicapped people admitted f o r 
neuroses t h e r e was a p r e c i p i t a n t cause, and i n approximately 
f i f t y per cent of cases t h i s was i d e n t i f i e d as the death or 
serious i l l n e s s of a r e l a t i v e / c a r e g i v e r and could be 
regarded as a bereavement. 
More recent work by Conboy H i l l (1992) describes the kinds 
of i n t e r v e n t i o n s o f f e r e d t o people w i t h l e a r n i n g 
d i s a b i l i t i e s . She i d e n t i f i e s these as medication or behaviour 
m o d i f i c a t i o n . Where behaviour has been i d e n t i f i e d as 
troublesome,the person has been " e i t h e r sedated or t r a i n e d 
out o f i t , o f t e n w i t h o u t any reference t o any p o s s i b l e 
emotional cause". Of l a t e t h e r e has been some change as the 
p r i n c i p l e s of Normalisation (Wolfensberger, 1972) have been 
introduced and adopted widely.. 
This has r e s u l t e d i n a more humane approach t o people w i t h 
l e a r n i n g d i f f i c u l t i e s , and t o an acknowledgement t h a t they 
too o f t e n have emotional needs and emotional l i v e s . However 
Crick (1988) observes, many c l i e n t s are s t i l l t r e a t e d 
b e h a v i o u r a l l y or w i t h drugs, f o l l o w i n g a bereavement. I n 
a d d i t i o n many are forced t o move home and day c a r e , w i t h i n 
days of bereavement. 
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Mansdorf et a l , (1986) s t a t e t h a t " c o g n i t i v e response 
pa t t e r n s i n bereavement can be s a i d t o be r e l a t e d t o changes 
i n c o g n i t i v e schemata. Since expression of c o g n i t i v e change 
i s v e r b a l , a d u l t s w i t h l e a r n i n g d i f f i c u l t i e s who have v e r b a l 
d e f i c i t s may express g r i e f i n ways which may s i g n i f i c a n t l y 
d i f f e r from the behavioural responses observed elsewhere, 
eg. Kubler Ross. (1969) 
Emerson, (1977) has observed t h a t approximately f i f t y per 
cent of people w i t h l e a r n i n g d i f f i c u l t i e s , who had been 
r e f e r r e d f o r behavioural or new c h a l l e n g i n g behaviours, had 
experienced a s i g n i f i c a n t loss i n recent times. 
Conboy H i l l (1992) also c i t e s her g r i e f work w i t h people who 
have l e a r n i n g d i s a b i l i t i e s . She s t a t e s t h a t bereavement i s 
o f t e n associated w i t h a range of behavioural problems: 
v o l u n t a r y mutism, s e l f i n j u r i o u s behaviour, anorexia, loss of 
continence s k i l l s and aggression. 
Kennedy (1989) s t a t e s t h a t f o l l o w i n g a death i n the f a m i l y , 
people w i t h l e a r n i n g d i f f i c u l t i e s f i n d themselves i n a 
s i m i l a r p o s i t i o n as c h i l d r e n , t h a t i s , they are ' s h e l t e r e d 
from the event as much as p o s s i b l e . Rather than h e l p i n g the 
bereaved person, t h i s s t r a t e g y merely compounds the problem 
and makes even more d i f f i c u l t the road t o accepting and 
coming t o terms w i t h the l o s s . 
This s h e l t e r i n g and s h i e l d i n g , according t o Strachan, (1981) 
also e x i s t s i n the p r o f e s s i o n a l community. He i d e n t i f i e s the 
reluctance of the ward s t a f f t o i n c l u d e r e s i d e n t s i n the 
g r i e v i n g process. The r a t i o n a l e given by the s t a f f : e i t h e r 
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they ( r e s i d e n t s ) w i l l not understand, or i t w i l l be too 
u p s e t t i n g f o r them. 
Thus people w i t h l e a r n i n g d i f f i c u l t i e s are o f t e n 
i n f a n t a l i s e d . They are considered unable t o understand the 
meaning of death, and are excluded from the normal processes 
and r i t u a l s of mourning i n s o c i e t y . However, as K i t c h i n g 
(1987) r i g h t l y s t a t e s , even i f t h e i r s i t u a t i o n i s p a r a l l e l t o 
a c h i l d ' s understanding of death i t i s s t i l l not s u f f i c i e n t 
j u s t i f i c a t i o n f o r the conspiracy of s i l e n c e . Many 
researchers have shown t h a t c h i l d r e n can have a s u r p r i s i n g 
grasp of death and i t s meaning. An e x p l o r a t i o n of the 
research i n t o the concept o f death i n t h e c h i l d p o p u l a t i o n 
now f o l l o w s . 
Concepts Of Death 
Much work has been c a r r i e d out w i t h c h i l d r e n i n attempts t o 
a s c e r t a i n what conceptual i n s i g h t s they ho l d regarding death. 
I n t e r e s t i n g l y very l i t t l e has been done using the ad u l t 
p o p u l a t i o n : perhaps because i t i s assumed t h a t such concepts 
have become f i x e d by e a r l y adolescence and t h a t they remain 
s t a t i c t h e r e a f t e r . (Kastenbaum e t a l , , 1977) Even less research 
has been c a r r i e d out i n t o the concepts of death held by a d u l t s 
who have l e a r n i n g d i f f i c u l t i e s . What stud i e s there have been 
owe much t o i n v e s t i g a t i o n s c a r r i e d out on the c h i l d p o p u l a t i o n . 
I t i s t o these st u d i e s t h a t we now t u r n . 
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Children's Concepts of Death 
Evidence suggests t h a t c h i l d r e n under the age of f i v e years of 
age are aware of death. Kastenbaum, (1974) f o r 
example,reported t h a t a s i x t e e n month o l d c h i l d was observed t o 
watch i n alarm as an a d u l t t r o d on a c a t e r p i l l a r and responded 
by saying 'no more'. Kane (1979) r e p o r t e d t h a t a l l t h r e e year 
o l d c h i l d r e n she i n t e r v i e w e d were able t o d i s t i n g u i s h a p i c t u r e 
of a dead r a b b i t from a p i c t u r e of one merely sleeping. 
Anthony (1971) r e p o r t s t h a t an understanding of animism and the 
n o t i o n of l i f e i n general i s assumed, i f not t o precede t h a t of 
death, t o go hand i n hand w i t h i t . 
Stages of a c q u i s i t i o n have been r e l a t e d t o Piagetian stages. 
Up t o seven years of age, l i f e and w i l l are a t t r i b u t e d t o 
inanimate o b j e c t s . During the second stage c h i l d r e n perceive 
t h a t anything t h a t moves has l i f e . I n the t h i r d stage, l i f e i s 
reserved f o r anything t h a t appears t o move of i t ' s own 
v o l i t i o n . The idea of stages has been a p p l i e d t o c h i l d r e n ' s 
understanding of death too. Nagy (1948) suggests the 
f o l l o w i n g : stage one (3-5 years) at t h i s p o i n t there i s a 
d e n i a l of death as a ' r e g u l a r and f i n a l process' Death i s 
viev/ed as a departure: a f u r t h e r existence i n changed 
circumstances; stage two ( 5-9 Years) death i s p e r s o n i f i e d : one 
i s c a r r i e d o f f by the 'death man'; stage three (9-10 years) 
there i s the r e c o g n i t i o n of death as the i n e v i t a b l e d i s s o l u t i o n 
of b o d i l y l i f e . 
Spreece and Brent (1984) i n a review o f the l i t e r a t u r e o u t l i n e 
three major elements which are present i n a mature 
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understanding of death. They are: (1) I r r e v e r s i b i l i t y , which 
r e f e r s t o the understanding t h a t once a l i v i n g t h i n g has die d 
i t s p h y s i c a l body cannot be made a l i v e again. 
(2) Nonfunctionality which r e f e r s t o the understanding t h a t a l l 
d e f i n i n g f u n c t i o n s cease a f t e r death. (3) Universality which 
r e f e r s t o the understanding t h a t a l l l i v i n g t h i n g s d i e . 
As w i t h the area of bereavement and a d u l t s w i t h l e a r n i n g 
d i f f i c u l t i e s , t h ere i s a p a u c i t y of research i n t o l e a r n i n g 
d i s a b l e d a d u l t s ' concepts of death. Bihm & E l l i o t (1982) 
however, i n v e s t i g a t e d the concepts of death held by a group of 
mentally handicapped a d u l t s . They discovered t h a t P i a g e t i a n 
c o g n i t i v e l e v e l s were s i g n i f i c a n t l y r e l a t e d t o a more r e a l i s t i c 
comprehension of death, on the three measures of a mature 
concept of death, i n d i c a t i n g t h a t c o g n i t i v e development i s 
r e l a t e d t o an i n c r e a s i n g l y complex understanding of death by 
the mentally handicapped. 
Mc Evoy (1989) a c t i v e l y sought the views of l e a r n i n g d i s a b l e d 
a d u l t s on death. He adopted a c o g n i t i v e developmental approach 
s i m i l a r t o Kane (1979) and others and focused on the most 
widely accepted components of a mature concept of death 
discussed i n the developmental l i t e r a t u r e . These components 
were: c a u s a l i t y , i r r e v e r s i b i l i t y , u n i v e r s a l i t y , 
n o n f u n c t i o n a l i t y and what happens a f t e r death. This 
i n f o r m a t i o n was e l i c i t e d by a s t r u c t u r e d i n t e r v i e w . Results 
i n d i c a t e d no s i g n i f i c a n t d i f f e r e n c e s between sex, or re p o r t e d 
experience of death and a d u l t s understanding of the concepts 
of death. However, those w i t h higher scores i n communication, 
s e l f care and community s k i l l s , held b e t t e r developed concepts 
of i r r e v e r s i b i l i t y and n o n f u n c t i o n a l i t y . I n a d d i t i o n those who 
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a f f i r m e d t h a t they would d i e one day had a more mature concept 
of death. 
Depending on the degree of handicap,there i s v a r y i n g impairment 
i n the a b i l i t y t o formulate a b s t r a c t ideas and concepts. I t 
t h e r e f o r e seems l i k e l y , suggest Mcloughlin (1986) t h a t the 
a b i l i t y t o understand the concepts of death w i l l a f f e c t the 
g r i e v i n g process. 
The question remains "How does c o g n i t i v e a b i l i t y r e l a t e t o the 
a b i l i t y t o work through a normal mourning process?" Research 
c a r r i e d out on the c h i l d p o p u l a t i o n suggests t h a t the most 
vu l n e r a b l e group t o produce maladaptive r e a c t i o n s and a n x i e t y 
i s the pre adolescent (ten t o twelve years o l d ) ; t o a les s e r 
degree Latency ( s i x t o nine years old) and the l e a s t v u l n e r a b l e 
i s the adolescent. (Rosenheim & Reicher, 1985) 
The r a t i o n a l e behind t h i s hypothesis i s t h a t pre-adolescents, 
while conceiving the f u l l meaning of death, are not equipped 
w i t h the ego s t r e n g t h t o cope w i t h i t . This model may r e l a t e t o 
the l e a r n i n g d i s a b l e d p o p u l a t i o n i n t h a t those w i t h a more 
s o p h i s t i c a t e d concept of death may be b e t t e r able t o work 
through the normal g r i e v i n g process, and those w i t h a more 
vague concept may be more v u l n e r a b l e and less able t o resolve 
t h e i r g r i e f . 
Numerous case r e p o r t s d i s c u s s i n g the responses of people of 
very v a r i e d a b i l i t y l e v e l s s t a t e t h a t r e a c t i o n s are h i g h l y 
v a r i a b l e although they do o f t e n take the form of regressed or 
aggressive behaviour ( Thirm, 1989; K i t c h i n g , 1987 ) . 
Conboy-Hill (1991) cautions against the assumption t h a t people 
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whose developmental l e v e l s are below the l e v e l of concrete 
operations, remaining at the p r e o p e r a t i o n a l stage, are unable 
t o perceive and be d i s t r e s s e d by lo s s . K i t c h i n g (1987) also 
a l e r t s us t o t h i s by s t a t i n g t h a t : 
"Some people w i t h mental handicap w i l l be unable t o grasp the 
concept of f i n a l i t y but t h i s does not mean t h a t they cannot 
g r i e v e f o r someone who i s no longer t h e r e . Such views can 
r e s u l t i n a s e l f f u l f i l l i n g prophecy," 
However, B r e l s t a f f (1984) i n a study of eleven mentally 
handicapped i n d i v i d u a l s who had been bereaved found t h a t they 
simply d i d not seem t o s u f f e r at a l l from the experience of 
l o s i n g someone. However t h i s may be an i l l u s t r a t i o n o f the s e l f 
f u l f i l l i n g prophecy i n a c t i o n . Some people w i t h l e a r n i n g 
d i f f i c u l t i e s cannot make t h e i r f e e l i n g s known,but changes i n 
mood or behaviour might supply clues t o f e e l i n g s , but equa l l y 
these may go unnoticed. 
48 
Bereavement C o u n s e l l i n g i n the Learning D i s a b l e d Population. 
Wadsworth et a l (1991) i n a review of the l i t e r a t u r e , drew 
a t t e n t i o n t o the notable lack o f i n d i v i d u a l t h e r a p e u t i c 
i n t e r v e n t i o n s f o r bereaved persons w i t h a l e a r n i n g d i s a b i l i t y 
who are experiencing behaviour out b u r s t s or other r e a c t i o n s 
t o bereavement t h a t lead t o severe s o c i a l consequences. They 
draw a t t e n t i o n t o the r o l e t h a t caregivers may play i n 
p r o v i d i n g immediate s o c i a l support t o the bereaved person. 
This assistance may range from, breaking the bad news, t o 
he l p i n g them acknowledge and accept the changed r e a l i t y , 
f a c i l i t a t e emotional release and g e n e r a l l y provide e x t r a 
support. 
Kennedy (1989) i n a case study p r e s e n t a t i o n of t h e r a p e u t i c 
i n t e r v e n t i o n w i t h a bereaved person w i t h l e a r n i n g 
d i f f i c u l t i e s i l l u s t r a t e s d i f f e r i n g ways i n which the person 
may be a s s i s t e d t o g r i e v e . These in c l u d e the use of (a) a 
l i f e book, which i s a summary, u s u a l l y p i c t o r i a l , of the 
important events and experiences r e l a t i n g t o the deceased and 
the c l i e n t , (b) a compare and c o n t r a s t set, which comprises 
o r d i n a r y photographs o f people of whom the c l i e n t i s 
p a r t i c u l a r l y fond. Some photographs are of the l i v i n g and 
the dead. The aim i s t o promote p r a c t i c e a t withdrawing and 
then i n v e s t i n g emotional energy i n the l i v i n g , (c) a formal 
d i a r y . I t ' s aim i s t o promote the r e a l i t y o f the loss and t o 
help him/her deal w i t h pain as i t a r i s e s . Kennedy suggests 
t h a t such methods should be chosen c a r e f u l l y and 
a p p r o p r i a t e l y f o r each i n d i v i d u a l c l i e n t . 
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Conboy-Hill (1992) draws a t t e n t i o n t o the d i f f i c u l t i e s 
i n herent i n bereavement c o u n s e l l i n g w i t h people who have 
l e a r n i n g d i f f i c u l t i e s . I n p a r t i c u l a r she addresses the 
question of emotional vocabulary and i l l u s t r a t e s the p o i n t by 
s t a t i n g t h a t many people use the same word f o r a range of 
f e e l i n g s . This suggests t h a t before much i s done i n the way 
of c o u n s e l l i n g , a c t i v e l i s t e n i n g or therapy, many people need 
t o l e a r n a vocabulary t o describe t h e i r feelings.She also 
h i g h l i g h t s the p e r t i n e n t issue of concentration span. I n t h i s 
respect Conboy-Hill suggests t h a t t h e r a p i s t s work, not on 
the f i f t y minute session, but on the p r i n c i p l e of "Quit while 
you're winning". Thus the t h e r a p i s t must attempt t o assess 
the c l i e n t ' s a b i l i t y t o use the session p r o f i t a b l y and t o 
adj u s t the c o u n s e l l i n g clock t o meet the needs and a b i l i t i e s 
of c l i e n t , not the f i f t y minute therapy session. 
K i t c h i n g (1987) i n the case of JB used a guided mourning 
technique t o help resolve a delayed g r i e f r e a c t i o n t o her 
mother's death. The process allowed the c l i e n t t o express 
her anger and encouraged her t o t a l k about her 
e x p e r i e n c e s , r e c a l l i n g p a i n f u l memories as w e l l as good ones. 
The use of tre a s u r e d o b j e c t s from home enabled the c l i e n t t o 
t a l k more f u l l y about her mother.Referrals t o the drama and 
a r t departments, where she was able t o express f e e l i n g s 
helped JB t o work through some of her emotions about the loss 
and complemented the work o f the psych o l o g i s t - F i n a l l y JB 
was taken t o the h o s p i t a l where her mother had died, and t o 
the grave where she s a i d a symbolic goodbye. 
K i t c h i n g r e p o r t s t h a t JB's aggressive behaviour disappeared, 
and she was moved t o a h o s t e l s h o r t l y a f t e r the therapy 
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ended 
Deutsch (1985) asserts t h a t g r i e f c o u n s e l l i n g i s necessary 
f o r people w i t h a mental handicap who s u f f e r a bereavement or 
loss of any k i n d . The reason f o r t h i s i s t h a t they have poor 
adaptive s k i l l s which g e n e r a l l y make i t more d i f f i c u l t f o r 
them t o deal w i t h everyday stresses. He suggests t h a t 
erroneous reasons e x i s t f o r not p r o v i d i n g such c o u n s e l l i n g , 
and t h a t these are r e l a t e d t o making l i f e easier f o r the care 
s t a f f , and not f o r the c l i e n t . 
When c o u n s e l l i n g i s used i t should, according t o Deutsch, 
encompass the tasks of mourning which i n c l u d e ; the acceptance 
of the r e a l i t y o f the l o s s ; the experience of the pain of 
g r i e f ; the adjustment t o an environment from which the 
deceased i s missing; and the withdrawal of emotional energy 
and i t s reinvestment i n another r e l a t i o n s h i p . Therapeutic 
i n t e r v e n t i o n s employed by Deutsch i n c l u d e death and dying 
education; speaking about the concepts of death; r e l a x a t i o n 
techniques; imagery, r o l e p l a y i n g and c o g n i t i v e techniques. 
The lack of published l i t e r a t u r e on bereavement c o u n s e l l i n g 
techniques h i g h l i g h t s t h a t g r i e f c o u n s e l l i n g and therapy are 
i n t h e i r i n f a n c y when a p p l i e d t o t h e l e a r n i n g d i s a b l e d 
p o p u l a t i o n . A number of d i f f i c u l t i e s p a r t i c u l a r t o t h i s 
p o p u l a t i o n present themselves. These i n c l u d e , the a b i l i t y of 
the c l i e n t i n terms o f r e c e p t i v e and expressive language, 
c o n c e n t r a t i o n span, and conceptual understandings of death. 
However, s i n g l e case st u d i e s presented by various authors 
{eg. K i t c h i n g , 1987) suggest t h a t t h i s i s a f r u i t f u l and 
worthwhile area f o r research and development, w i t h obvious 
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b e n e f i t s f o r t h i s c l i e n t group. 
The aims and hypotheses of the present study w i l l be i n the 
f o l l o w i n g chapter. 
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I n t r o d u c t i o n t o Chapter Two 
As i s evident from t h i s l i t e r a t u r e review, research i n t o 
bereavement i n a d u l t s w i t h l e a r n i n g d i f f i c u l t i e s i s an area 
which o f f e r s considerable scope f o r the i n t e r e s t e d 
researcher. This study attempts t o i n v e s t i g a t e a number of 
areas which are conspicuous by t h e i r absence from the 
l i t e r a t u r e . These areas in c l u d e the development of an 
o b j e c t i v e measure of g r i e f symptoms; e m p i r i c a l evidence f o r 
the hypothesis t h a t l e a r n i n g d i s a b l e d people g r i e v e ; 
systematic study and measurement o f the e f f e c t s o f 
bereavement c o u n s e l l i n g and an e x p l o r a t i o n i n t o l e a r n i n g 
d i s a b l e d peoples' concept of death. 
Research Aims 
1. To c o n s t r u c t an observer r a t e d g r i e f i n v e n t o r y . 
2. To discover i f primary carers observe a d i f f e r e n c e i n t h e i r 
c l i e n t s a f t e r a bereavement as measured on the g r i e f 
i n v e n t o r y . 
3. To c o l l e c t / b y means of q u e s t i o n n a i r e , r e l e v a n t 
sociodemographic data and t o explore the r e l a t i o n s h i p s 
between these data and g r i e f r a t i n g s . 
4. To engage i n bereavement c o u n s e l l i n g w i t h up t o s i x 
l e a r n i n g d i s a b l e d a d u l t s who have: (a) moderate or m i l d 
l e a r n i n g d i f f i c u l t i e s ; (b) v e r b a l a b i l i t y ; (c) s u f f e r e d a 
s i g n i f i c a n t bereavement w i t h i n t h e previous s i x months. 
5. To compare r a t i n g s o f c l i e n t s on the g r i e f i n v e n t o r y 
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before, d u r i n g and a f t e r bereavement c o u n s e l l i n g 
i n t e r v e n t i o n . 
6. To describe i n g r e a t e r depth, themes and phases of 
bereavement which emerge dur i n g bereavement c o u n s e l l i n g 
7. To c o n s t r u c t a s t r u c t u r e d i n t e r v i e w on the concept o f 
death. 
8. To measure c l i e n t concept of death before and a f t e r 
bereavement c o u n s e l l i n g , 
Research Hypotheses 
1. The g r i e f i n v e n t o r y w i l l show temporal s t a b i l i t y and 
i n t e r n a l consistency and be v a l i d . 
2. Carers w i l l perceive a d i f f e r e n c e i n c l i e n t s a f t e r 
bereavement as measured by the g r i e f i n v e n t o r y . 
3. The f o l l o w i n g items on the g r i e f i n v e n t o r y w i l l be r e l a t e d 
t o higher g r i e f scores: (a) poor expressive and r e c e p t i v e 
language s k i l l s and (b) high dependency upon the deceased. 
Higher r a t i n g s on the g r i e f i n v e n t o r y w i l l be observed f o r 
(c) men; (d) unexpected death; (e) non attendance at f u n e r a l ; 
( f ) change of residence as a r e s u l t of bereavement; and (g) 
absence of r e l i g i o u s b e l i e f s / l i f e philosophy. 
4. C l i e n t s ' r a t i n g s on the g r i e f i n v e n t o r y w i l l show a 
downward t r e n d throughout c o u n s e l l i n g i n t e r v e n t i o n . 
5. C l i e n t s w i l l have a non zero score on the concept o f death 
s t r u c t u r e d i n t e r v i e w p r i o r t o c o u n s e l l i n g i n t e r v e n t i o n . 
6. C l i e n t s ' score on the concept of death w i l l be g r e a t e r at 
the cessation of c o u n s e l l i n g . 
7. G r i e f i n v e n t o r y and concept o f death scores w i l l be 
n e g a t i v e l y c o r r e l a t e d before and a f t e r i n t e r v e n t i o n . 
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CHAPTER Two : Method 
This chapter describes t h e design, methodology, research 
sample and data analyses f o r Study One and Study Two. 
STUDY ONE 
Research Design 
(1) A l i k e r t s t y l e observer r a t e d g r i e f i n v e n t o r y was 
developed based upon r e l e v a n t l i t e r a t u r e and p i l o t e d 
t ogether w i t h a sociodemographic ques t i o n n a i r e on twenty 
primary carers of l e a r n i n g d i s a b l e d a d u l t s who had been 
bereaved w i t h i n the previous two years. 
(2) The amended versions o f the g r i e f i n v e n t o r y and the 
sociodemographic q u e s t i o n n a i r e were completed by almost 
s i x t y primary carers of l e a r n i n g d i s a b l e d a d u l t s who had 
been bereaved w i t h i n t h e previous two years. A repeated 
measures design was used t o assess one aspect of 
r e l i a b i l i t y . 
Research Sample 
Research p a r t i c i p a n t s were l e a r n i n g d i s a b l e d a d u l t s who had 
s u f f e r e d a bereavement w i t h i n the previous two years. The 
sample included a d u l t s w i t h m i l d , moderate and severe 
l e a r n i n g d i f f i c u l t i e s , w i t h and wi t h o u t v e r b a l s k i l l s . 
They were i d e n t i f i e d by Local Service Coordinators . A l l 
p a r t i c i p a n t s were r e c i p i e n t s o f the ser v i c e s provided by the 
Cornwall Mental Handicap Tru s t . 
Sociodemographic qu e s t i o n n a i r e s provided t h e f o l l o w i n g 
i n f o r m a t i o n : 
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Sex: Of the t o t a l sample, 23 (44.2%) were male, and 29 
(55.8%) were female. 
Age: Of the o v e r a l l sample,41 (71 %) were between the ages of 
21-60; 7 (15 %) f e l l w i t h i n the 61-70 year o l d category and 4 
(7.6%) f e l l w i t h i n the age range 71-80 years of age. The mean 
age was 47.13; Range 21-80; 
L e a r n i n g D i f f i c u l t i e s : There were 13 (25%) c l i e n t s who had 
m i l d l e a r n i n g d i f f i c u l t i e s , 12 (23.076%) who had moderate 
l e a r n i n g d i f f i c u l t i e s and 27 (51.19%) who had severe l e a r n i n g 
d i f f i c u l t i e s . 
Residence: C I i e n t s l i v e d i n a v a r i e t y of s e t t i n g s . These 
includ e d ; F a m i l i a l Home 8 (15.38%) S t a f f e d Domestic Home 13 
(25%); Respite Home 4 (7.69%); H o s p i t a l 20 (38.4%); Mencap 
Home 2; Supported Lodgings 2; Social Services Hostel 1; 
P r i v a t e R e s i d e n t i a l s e t t i n g 2 (13.4%) 
Expectancy o f Death: According t o the carers' r a t i n g s f i v e 
c l i e n t s expected the death: f o r t y seven d i d not expect the 
death even although i n some cases the deceased had been i l l . 
Language S k i l l s : Of the t o t a l sample, 41 (78%) had v a r y i n g 
degrees of v e r b a l competence, whereas 11 (22%) had no v e r b a l 
s k i l l s a t a l l . 
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SEX 
Learning D i f f i c u l t i e s 
Male Mild Hod. Severe 
Deceased 
Parent G'parent Resident Friend Unde 
AGE 21-30 1 2 1 3 0 1 0 0 
31-40 2 0 3 2 0 1 2 0 
41-50 0 3 2 3 0 0 2 0 
51-60 4 0 1 5 0 0 0 0 
61-70 3 0 0 0 0 1 2 0 
71-80 0 0 1 0 0 0 1 0 
Total 10 5 8 13 0 3 7 0 
Learnlna D i f f i c u l t i e s Deceased 
SEX Female Ni l d Nod. Severe Parent G'Parent Resident Friend Uncle 
AGE 21-30 1 i I 1 1 2 1 0 0 
31-40 0 1 7 1 0 5 1 1 
41-50 1 i > 3 2 0 1 3 0 
51-60 0 ( ) 3 1 0 0 2 0 
61-70 1 ( ) 4 1 0 3 1 0 
71-80 0 4 I 1 0 0 1 2 0 
Total 3 i f 19 6 2 11 9 1 
Table 1: Sociodenmqraphic d e t a i l : sex, age, degree of learning d i s a b i l i t y 
and relationship to deceased. 
Family SDH Respite Hospital Supported Mencap Hostel Other 
Lodgings Home 
8 13 20 1 1 
Table Participants^ Residences. 
Time in months Hale Female 
1-06 16 6 
7-12 3 18 
13-18 1 1 
19-24 4 3 
Table 3: Time s i n c e bereavement 
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Procedure 
The i n i t i a l task was t o c o n s t r u c t and produce an observer 
r a t e d sociodemographic ques t i o n n a i r e and a r e l i a b l e and v a l i d 
observer r a t e d G r i e f Inventory. 
Questionnaires were p i l o t e d , amended and f i n a l l y sent t o 
care s t a f f w i t h a covering l e t t e r , ( c f . Appendices) They were 
completed by the c l i e n t ' s p r i m a r i l y carer. A l l c l i e n t 
i n f o r m a t i o n obtained remained c o n f i d e n t i a l . There was however 
a system o f coding so t h a t a sample f o r the researcher could 
be r e a d i l y i d e n t i f i e d . A l i s t o f names was r e t a i n e d by the 
researcher w i t h the ap p r o p r i a t e matched code so t h a t t h i s 
r e l i a b i l i t y procedure could be c a r r i e d out. A f t e r completion 
of data c o l l e c t i o n t h i s l i s t was destroyed. The i n f o r m a t i o n 
e l i c i t e d by means of these questionnaires i d e n t i f i e d 
perceived changes i n c l i e n t s since bereavement. 
I n i t i a l contact w i t h C l i n i c a l Psychologists was made several 
months p r i o r t o data c o l l e c t i o n and the Top grade C l i n i c a l 
Psychologist/Executive Member of the Mental Handicap Trust 
a l e r t e d p r o f e s s i o n a l s t o the research. A l i s t of a l l Local 
Service Coordinators and Managers of Adult T r a i n i n g Centres 
i n Cornwall was obtained v i a the C l i n i c a l Psychology 
department. Subsequently each 'manager' was contacted by 
telephone and int r o d u c e d t o the research aims and r a t i o n a l e . 
I n a d d i t i o n a l e t t e r was sent t o each o f the managers w i t h a 
short o u t l i n e o f the research proposals, (cf.appendix 1) 
Thereafter a l i s t o f carers who had contact w i t h bereaved 
c l i e n t s was obtained. Each carer was then contacted by 
telephone and was sent a copy o f the questionnaires f o r 
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completion. Local Service Coordinators also a l e r t e d s t a f f at 
team managers and/or c i r c u l a t e d a memo about the research. 
A l l carers who were contacted, i n d i c a t e d i n t e r e s t i n the 
research and those who had c l i e n t s who f u l f i l l e d the c r i t e r i a 
f o r i n c l u s i o n i n the research agreed t o complete 
que s t i o n n a i r e s . Seven of the f i f t y nine questionnaires 
o r i g i n a l l y sent out w i t h stamped addressed envelopes were not 
retu r n e d according t o the t i m e l i n e . Thus the researcher made 
f o l l o w up telephone c a l l s t o these c a r e r s . I n three o f the 
seven cases carers had mistakenly i d e n t i f i e d c l i e n t s who d i d 
not f u l f i l the research c r i t e r i a . The remaining four were 
recontacted and encouraged t o r e t u r n t h e questionnaires but 
f a i l e d t o do so. Others who had not f u l l y completed the 
questionnaires were recontacted r e s u l t i n g i n f u l l completion 
of the qu e s t i o n n a i r e s . R e l i a b i l i t y checks by t e s t r e t e s t were 
made one week a f t e r o r i g i n a l q u e s t i o n n a i r e completion. 
Research M a t e r i a l s 
Sociodemoqraphic Questionnaire 
This q u e s t i o n n a i r e focused on elements normally found i n 
sociodemographic questionnaires eg, age, sex and so on. I n 
a d d i t i o n i t i n c o r p o r a t e d items of p a r t i c u l a r i n t e r e s t t o the 
researcher and which r e l a t e d d i r e c t l y t o the hypotheses 
proposed. I t was made up o f both q u a n t i t a t i v e and 
q u a l i t a t i v e items. The f i r s t d r a f t of the questionnaire was 
c i r c u l a t e d t o a l a y p o p u l a t i o n f o r comment and then t o second 
year C l i n i c a l Psychology t r a i n e e s . Moreover they were p i l o t e d 
among h e a l t h p r o f e s s i o n a l s working w i t h bereaved l e a r n i n g 
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d i s a b l e d a d u l t s . (N=20) 
Amendments were made t o the quest i o n n a i r e i n the l i g h t of 
feedback and comments from each of these sources, 
( c f . Appendix 2 ) 
G r i e f Inventory 
The f i r s t major research task was t o c o n s t r u c t a r e l i a b l e and 
v a l i d g r i e f i n v e n t o r y . This was nec e s s i t a t e d by the dearth of 
research i n the area. Although some g r i e f i n v e n t o r i e s do 
e x i s t , f o r example, The Texas G r i e f Inventory (Zisook, 
1977,1982), i t was considered i n a p p r o p r i a t e because i t r e l i e s 
e x c l u s i v e l y on s e l f r e p o r t s . This was deemed an i n a p p r o p r i a t e 
method t o use because (a) Many l e a r n i n g d i s a b l e d a d u l t s have 
l i t t l e or no speech; (b) the time necessary t o o r i e n t t o 
c l i e n t s who do have v e r b a l s k i l l s would be impossible w i t h i n 
the time a v a i l a b l e t o the researcher; and (c) the researcher 
was a l e r t t o the p o s s i b l e added d i s t r e s s and pain experienced 
by c l i e n t s w i t h i n the context of a face t o face encounter. 
Since f o l l o w up c o u n s e l l i n g c o u l d not be guaranteed i t was 
considered e t h i c a l l y i n a p p r o p r i a t e . 
A review o f the ' g r i e f l i t e r a t u r e ' f o r t h e general p o p u l a t i o n 
was completed and the emotional and behavioural symptoms 
commonly c i t e d and g e n e r a l l y agreed upon by a number of 
authors (eg. Bowlby, 1981; Parkes, 1965; Stroebe & Stroebe, 
1987) comprised the items i n the Inventory. 
A number of formats f o r the g r i e f i n v e n t o r y were discussed. 
These in c l u d e d ; (a) An Analogue Format and (b ) p r e s e n t a t i o n of 
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two i n v e n t o r i e s , one p e r t a i n i n g t o the c l i e n t before 
bereavement and the other p e r t a i n i n g t o the c l i e n t a f t e r 
bereavement. The l a t t e r was decided against as i t might be 
considered too long a task and f a i r l y time consuming. 
The format of the Inventory decided upon was a L i k e r t - type 
q u e s t i o n n a i r e . The item t o t a l was 24 and the range o f 
response choices was as f o l l o w s : 
1 2 3 4 5 
Much A L i t t l e Same A l i t t l e Much Not Applicable 
Less Less As before More More 
[] [] [] [] [] [] 
Respondents were asked t o t i c k the box they thought best 
described t h e i r c l i e n t , 
(cf.Appendix 3) 
P i l o t Phase o f G r i e f Inventory 
Phase One 
A number of non professional/non Health Workers were asked t o 
read the Inve n t o r y and asked t o make comments about the 
r e a d a b i l i t y of the items and t h e i r s u i t a b i l i t y . Subsequently 
a group of seven C l i n i c a l Psychology Trainees were asked t o 
c a r r y out two ta s k s . F i r s t l y they were asked t o generate a 
l i s t o f items which they would expect t o observe i n a 
bereaved person. This task was undertaken independently by 
each t r a i n e e and w r i t t e n responses were obtained. Secondly, 
they were asked t o read the G r i e f Inventory and make comments 
about s t y l e , r e a d a b i l i t y and face v a l i d i t y . 
Phase Two 
The C l i n i c a l Psychology Department i n a neighbouring Health 
d i s t r i c t provided the researcher w i t h a l i s t of h e a l t h care 
workers who work w i t h l e a r n i n g d i s a b l e d a d u l t s . I n i t i a l 
contact was made by telephone and the researcher explained 
the nature and aims of the p r o j e c t . Carers were then asked i f 
they would be w i l l i n g t o p a r t i c i p a t e i n t h e p i l o t i n g o f t h e 
que s t i o n n a i r e and Inventory, A l l o f those contacted showed 
great i n t e r e s t i n the research but many reported t h a t they 
d i d not know of any bereaved c l i e n t s . 
Questionnaires were sent by post and a t o t a l of twenty 
comprised the p i l o t sample. 
R e l i a b i l i t y was assessed at the p i l o t stage , on a small 
sample of the returned q u e s t i o n n a i r e s , Test-Retest using the 
Pearson Product Moment C o r r e l a t i o n c o e f f i c i e n t revealed the 
f o l l o w i n g scores on a sample of four c l i e n t s : 0.838; 0.836; 
0.466; 0.704. 
Content V a l i d i t y (during the p i l o t stage) 
The content v a l i d i t y of the Inve n t o r y was supported i n the 
f o l l o w i n g ways: 
(1) The items selected were those commonly c i t e d i n the 
l i t e r a t u r e . 
(2) The items corresponded w e l l w i t h the l i s t s generated by 
the C l i n i c a l Psychology Trainees. 
(3) The feedback from Health P r o f e s s i o n a l s working w i t h the 
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l e a r n i n g d i s a b l e d p o p u l a t i o n was confir m a t o r y and favourable 
(4) C l i n i c a l Psychologists s p e c i a l i s i n g i n the f i e l d o f 
l e a r n i n g d i s a b i l i t i e s read the i n v e n t o r y and made minor 
suggestions regarding content and format. 
R e a d a b i l i t y 
The r e a d a b i l i t y of the q u e s t i o n n a i r e was assessed using t h e 
formula devised by Flesch (1948). This provides normative 
data f o r the user of the formula t o estimate the percentage 
of the p o p u l a t i o n l i k e l y t o understand a piece of reading 
m a t e r i a l w i t h a given score. 
The score range i s 0 - 100. The lower the score the more 
d i f f i c u l t the reading t e x t i s t o read. The i n i t i a l d r a f t of 
the I n v e n t o r y produced a Reading Ease Score o f 61.9 which 
means t h a t 75% of the p o p u l a t i o n would be able t o access the 
t e x t . 
See Appendix 3. 
R e l i a b i l i t y and V a l i d i t y For The Research Sample 
Te s t R e t e s t R e l i a b i l i t y c o e f f i c i e n t i s the c o r r e l a t i o n 
between the obtained scores o f the same group, or a sample of 
the same group, t a k i n g the same t e s t on two d i f f e r e n t 
occasions: the closeness of the c o e f f i c i e n t t o = 1.00 
i n d i c a t e s the r e l i a b i l i t y of the t e s t . 
I f the time i n t e r v a l between the two a d m i n i s t r a t i o n s i s very 
s h o r t , i n d i v i d u a l s may produce an unduly high r e l i a b i l i t y 
c o e f f i c i e n t . I n general, the value of the t e s t r e t e s t 
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r e l i a b i l i t y c o e f f i c i e n t f a l l s as the i n t e r v a l increases, 
i n d i c a t i n g the greate r l i k e l i h o o d t h a t e r r o r v a r i a t i o n i s 
c o n t r i b u t i n g t o the d i f f e r e n c e i n scores. 
For the purpose o f t h i s study t e s t r e t e s t was c a r r i e d out one 
week a f t e r the o r i g i n a l completion and r e s u l t s y i e l d e d the 
f o l l o w i n g : 
Pearson Product Moment C o r r e l a t i o n C o e f f i c i e n t = 0.9304 
Thus i n d i c a t i n g ** .001 l e v e l o f s i g n i f i c a n c e (one t a i l e d 
t e s t ) 
I n t e r n a l C o n s i s t e n c y 
Another t e s t o f r e l i a b i l i t y i s Cronbach's Alpha. This 
a n a l y s i s i s f r e q u e n t l y used t o i n d i c a t e i n t e r n a l consistency 
r e l i a b i l i t y . 
The use Cronbach's Alpha serves t o overcome memory and 
p r a c t i c e e f f e c t s by focusing on consistency among items 
r a t h e r than consistency i n scores over time, 
R e l i a b i l i t y a n a l y s i s from t h i s t e s t y i e l d e d the f o l l o w i n g 
r e s u l t : 
Alpha = . 9436 
Thus there i s very good evidence t o support the view t h a t the 
G r i e f Inventory i s i n t e r n a l l y c o n s i s t e n t . 
V a l i d i t y 
Face V a l i d i t y r e f e r s t o how appr o p r i a t e a t e s t appears t o be, 
t o the p o t e n t i a l user or t o someone a c t u a l l y t a k i n g the t e s t . 
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During the p i l o t stage, responses from C l i n i c a l 
Psychologists, C l i n i c a l Psychology Trainees and Health 
Professionals a l l supported the Face V a l i d i t y of the G r i e f 
Inventory. 
Content V a l i d i t y f o r the G r i e f Inventory i s purported by the 
researcher on the grounds t h a t : (a) The items used i n the 
Inventory are those commonly c i t e d i n the l i t e r a t u r e as 
o u t l i n e d i n Chapter One and (b)The l i s t o f items generated by 
C l i n i c a l Psychology Trainees, when asked t o include those 
items they would expect i n a G r i e f Inventory of t h i s s o r t 
corresponded w e l l t o t h e instrument constructed by the 
researcher. 
C r i t e r i o n Related V a l i d i t y 
This type of v a l i d i t y i l l u s t r a t e s the extent t o which a t e s t 
r e l a t e s t o a d i r e c t and independent measure of t h a t which the 
instrument p u r p o r t s t o measure, the researcher encountered 
d i f f i c u l t y w i t h t h i s aspect of v a l i d i t y . For the general 
p o p u l a t i o n , one may argue t h a t a t e s t such as the Hamilton 
Rating Scale (1960) f o r example, might be an instrument w i t h 
which t o compare a g r i e f i n v e n t o r y . However the researcher 
decided against using such an instrument f o r c r i t e r i o n 
r e l a t e d v a l i d i t y or the f o l l o w i n g reasons: 
(1) The value of the r e s u l t s gained from the scale depends 
e n t i r e l y on the s k i l l of the i n t e r v i e w e r i n e l i c i t i n g the 
r e l e v a n t i n f o r m a t i o n . The researcher has not had experience 
using t h i s scale nor could she commit the time necessary t o 
conducting the i n t e r v i e w s . 
(2) The scale r e s t s upon v e r b a l feedback from c l i e n t s d u r i n g 
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i n t e r v i e w Many c l i e n t s w i t h l e a r n i n g d i f f i c u l t i e s have 
impaired or no speech at a l l . Moreover attempts by the 
researcher t o adapt t h e i n t e r v i e w would undoubtedly put a 
question mark over i t s v a l i d i t y . 
(3) The researcher was aware of p o t e n t i a l d i s t r e s s f o r 
p a r t i c i p a n t s undertaking such i n t e r v i e w s . Therefore on 
e t h i c a l grounds alone, the use of such an instrument which 
necessitates d i r e c t c l i e n t contact was r e j e c t e d . Indeed t h i s 
was a major reason why an i n t e r v i e w was not used i n Study One 
at a l l . 
Analysis of Data 
(1) R e l i a b i l i t y o f the g r i e f i n v e n t o r y was analysed using 
c o r r e l a t i o n a l s t a t i s t i c s . Test Retest r e l i a b i l i t y was c a r r i e d 
out on a sample (20%) o f p a r t i c i p a n t s . A t e s t of i n t e r n a l 
consistency was undertaken using Cronbach's Alpha. 
(2) Carers perceived d i f f e r e n c e s i n c l i e n t s a f t e r bereavement 
were analyses by the One sample t Test. 
(3) The r e l a t i o n s h i p between g r i e f i n v e n t o r y r a t i n g s and 
selected sociodemographic v a r i a b l e s , as i n d i c a t e d by the 
hypotheses, were analysed using Pearson Product Moment 
C o r r e l a t i o n C o e f f i c i e n t . Perceived d i f f e r e n c e s between groups 
were analysed by Independent t - T e s t . 
STUDY TWO 
Design 
A repeated measures design was used f o r two dependent 
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v a r i a b l e s : 
1. Clients'concepts o f death r a t i n g s . 
2. Observer r a t i n g s of c l i e n t s on the g r i e f 
i n v e n t o r y . 
A time sampling procedure was used f o r themes which emerged 
du r i n g c o u n s e l l i n g and a content a n a l y s i s procedure was 
undertaken. 
Participants 
This group was made up of four l e a r n i n g d i s a b l e d a d u l t s who 
had experienced a s i g n i f i c a n t bereavement w i t h i n the previous 
s i x months. W r i t t e n and v e r b a l consent was obtained from each 
person before c o u n s e l l i n g i n t e r v e n t i o n was undertaken, ( c f . 
Appendix 4) 
The three men and one woman who p a r t i c i p a t e d were aged 24,33, 
43 and 54 years o l d . Two had m i l d l e a r n i n g d i f f i c u l t i e s and 
the other two had moderate l e a r n i n g d i f f i c u l t i e s . The woman 
l i v e d i n a s o c i a l services h o s t e l , one man l i v e d i n supported 
lodgings and the other two resided i n the f a m i l y home. A l l of 
these c l i e n t s were r e f e r r e d by a P r i n c i p a l C l i n i c a l 
Psychologist who considered t h a t these c l i e n t s would b e n e f i t 
from bereavement c o u n s e l l i n g . He was aware of the i n c l u s i o n 
c r i t e r i a which were: 
(a) C l i e n t s ' w i l l have a moderate or m i l d l e a r n i n g 
d i s a b i l i t y . 
(b) C l i e n t s w i l l have been bereaved w i t h i n the previous s i x 
months. 
(c) C l i e n t s w i l l have v e r b a l s k i l l s . 
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Method 
P a r t i c i p a n t s were approached i n the f i r s t instance by day 
workers/carers t o a s c e r t a i n whether they wished t o have 
c o u n s e l l i n g . The sociodemographic ques t i o n n a i r e and the g r i e f 
i n v e n t o r y were completed by the primary carer before the 
i n t e r v e n t i o n commenced. Completion of the Concept of Death 
i n t e r v i e w was also undertaken by the researcher p r i o r t o the 
f i r s t c o u n s e l l i n g session and again at the end of the 
i n t e r v e n t i o n . Counselling i n t e r v e n t i o n f o l l o w e d at weekly 
i n t e r v a l s over a ten week p e r i o d , e i t h e r i n the c l i e n t ' s home 
or a c o u n s e l l i n g room made a v a i l a b l e by the Mental Handicap 
Trus t . G r i e f i n v e n t o r y r a t i n g s were c o l l e c t e d at two weekly 
i n t e r v a l s f o r the d u r a t i o n o f the i n t e r v e n t i o n and on one 
occasion afterwards. 
To keep the completion o f t h e g r i e f i n v e n t o r y as simple as 
pos s i b l e the items were r e t a i n e d i n the o r i g i n a l form but the 
headings r e f l e c t e d the two week timescale at which they were 
t o be completed. For t h i s study the in v e n t o r y was amended 
thus: 
During the l a s t two weeks my c l i e n t has: 
Not at Rarely Occasionally Often Very Often a l l 
Item [] [] [] [] [] 
The researcher also employed a Concept o f Death S t r u c t u r e d 
i n t e r v i e w based upon McEvoy (1989) who simply employed 
m a t e r i a l s used i n the c h i l d p o p u l a t i o n and o u t l i n e d i n the 
l i t e r a t u r e , (eg. Spreece & Brent, 1984). 
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See Appendix 5. 
The s t r u c t u r e d i n t e r v i e w had three main f o c a l p o i n t s around 
which a p p r o p r i a t e questions and v e r b a l prompts were used. 
These f o c a l p o i n t s were based around the concepts of (1) 
u n i v e r s a l i t y , (2) i r r e v e r s i b i l i t y , (3) and non f u n c t i o n a l i t y 
as r e l a t e d t o people's understanding of death and as 
i d e n t i f i e d i n the l i t e r a t u r e ( Spreece et a l . ; 1984, McEvoy 
1989) . 
In a d d i t i o n questions i n v e s t i g a t i n g perceived causes of death 
and what happens t o the person a f t e r death were asked, 
( c f . Appendix 5 ) . 
Answers p e r t a i n i n g t o the t h r e e f o c a l p o i n t s mentioned above 
were r a t e d according t o the f o l l o w i n g c r i t e r i a : 3 = good 
understanding; 2 = some understanding; 1 = no understanding. 
T o t a l scores were c a l c u l a t e d f o r each p a r t i c i p a n t . 
P i l o t Phase 
This i n t e r v i e w technique was p i l o t e d on nine a d u l t s w i t h 
l e a r n i n g d i f f i c u l t i e s a l l of whom had been bereaved s i x 
months previously,The i n t e r v i e w s were completed over a two 
day p e r i o d w i t h the researcher g i v i n g a "group i n t r o d u c t i o n " 
t o the research and, a l l o w i n g ample time and o p p o r t u n i t y f o r 
c l i e n t s t o ask questions. The l e n g t h o f the i n t e r v i e w s ranged 
from twenty minutes t o t h i r t y f i v e minutes. The researcher 
exercised f l e x i b i l i t y i n t h i s and i n s o f a r as one can "went 
w i t h the c l i e n t " i n terms o f t e r m i n a t i n g the i n t e r v i e w . 
P a r t i c i p a n t s were c l e a r l y informed t h a t i f they wished t o 
stop the i n t e r v i e w a t any stage they could do so w i t h o u t 
g i v i n g any e x p l a n a t i o n . However the researcher also 
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u n d e r l i n e d the importance of the c o n t r i b u t i o n they were 
making. A l l nine i n d i v i d u a l s agreed t o p a r t i c i p a t e ; although 
not a l l from the ou t s e t . 
P a r t i c i p a n t s were asked i f they wished a l l the i n f o r m a t i o n 
which emerged d u r i n g i n t e r v i e w t o remain ex c l u s i v e t o the 
i n t e r v i e w s i t u a t i o n , or i f i t might i t be shared w i t h t h e i r 
team leader. This was t o ensure t h a t any d i s t r e s s which 
emerged as a r e s u l t of the i n t e r v i e w could i n some way be 
fol l o w e d up i f necessary . Some agreed the sharing of 
i n f o r m a t i o n and others refused. 
The p i l o t phase o f f e r e d i n v a l u a b l e i n s i g h t t o the researcher 
and the f o l l o w i n g general i n f o r m a t i o n was e l i c i t e d : 
1. Many c l i e n t s r e p o r t e d t h a t i t "was hard but good " t o t a l k 
about death. Many o f the group mentioned the loss of 'X' the 
member of t h e i r day centre group who had died. They 
i d e n t i f i e d f e e l i n g s of sadness and loss at l o s i n g 'such a 
good f r i e n d ' . Others mentioned parents and grandparents who 
had di e d and f e e l i n g s r e l a t e d t o these bereavements. 
2. One c l i e n t q u i t e a r t i c u l a t e l y demonstrated the importance 
of ensuring t h a t p a r t i c i p a n t s f u l l y understood the meaning of 
the questions. When asked. "Once someone has died can they 
come back t o l i f e ? " , he responded by saying "yes", and then 
o u t l i n e d i n some d e t a i l a r t i f i c i a l r e s uscitation.Thus the 
researcher was a l e r t e d t o the need t o both probe and prompt 
u n t i l the answer given by the p a r t i c i p a n t i s t r u l y the most 
accurate he/she can g i v e . 
3. While some c l i e n t s apparently took the i n t e r v i e w ' i n t h e i r 
s t r i d e ' t h ere was q u i t e obvious d i s t r e s s f o r two c l i e n t s . 
Permission was sought from these c l i e n t s t o inform t h e i r 
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t h e i r group leader of t h e i r d i s t r e s s and they agreed. This 
was done and a f o l l o w up telephone c a l l was made by the 
researcher t o the team leader some time l a t e r t o a s c e r t a i n 
whether any f o l l o w up support was necessary. This d i s t r e s s 
f u r t h e r h i g h l i g h t e d the need f o r s e n s i t i v i t y . I t seemed t o 
give credence t o the researchers view t h a t t h i s area was 
undoubtedly one worthy of research. 
Counselling Intervention 
Undertaking c o u n s e l l i n g w i t h c l i e n t s who have a l e a r n i n g 
d i f f i c u l t y i s a c h a l l e n g i n g and new approach w i t h t h i s 
p o p u l a t i o n . The c o u n s e l l i n g i n t e r v e n t i o n s w i t h a l l c l i e n t s 
n e c e s s i t a t e d : 
(1) Ensuring t h a t the c l i e n t s wished t o engage i n c o u n s e l l i n g 
and t h a t they f r e e l y gave t h e i r consent. 
(2) A l e r t i n g them t o the p o s s i b l e d i s t r e s s i n v o l v e d i n such a 
s i t u a t i o n . 
(3) Using s k i l l s developed i n a d u l t mental h e a l t h t o enable 
c l i e n t s t o work through t h e i r g r i e f according t o the 
i n d i v i d u a l s i t u a t i o n of the c l i e n t and being s e n s i t i v e t o t h e 
speed w i t h which c l i e n t s may progress, 
(4) A s s i s t i n g c l i e n t s t o uncover and express t h e i r emotions 
by means o f r e c a l l i n g : the i n i t i a l stages of g r i e f , the 
scenario of when they were made aware of death, the f u n e r a l 
and b u r i a l of the deceased i f attended. According t o the 
needs o f the c l i e n t and i n c o n j u n c t i o n w i t h guidance from the 
C l i n i c a l Supervisor techniques such as the use of 
photographs, the (Gestalt )empty c h a i r technique and v i s i t s 
t o the graveside were used. 
(5) Since t h i s c l i e n t group, not u n l i k e c h i l d r e n , a r e o f t e n 
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shielded from death, the researcher, according t o i n d i v i d u a l 
circumstances attempted t o f a c i l i t a t e communication between 
the c l i e n t and f a m i l y members. This i n v o l v e d i n one case, a 
formal j o i n t c o u n s e l l i n g session w i t h a c l i e n t and h i s e i g h t y 
s i x year o l d mother. However a l l d o m i c i l i a r y c o u n s e l l i n g 
sessions n e c e s s a r i l y i n v o l v e d a w i l l i n g n e s s t o l i s t e n t o the 
d i s t r e s s of bereaved spouses. Thus d o m i c i l i a r y v i s i t s were 
both time consuming i n terms o f t r a v e l and of c l i e n t and 
f a m i l y c o ntact. Time spent i n weekly c l i e n t / f a m i l y contact 
was o f t e n i n excess of two hours per session. 
Analysis of Data 
(1) Data from the bereavement i n v e n t o r y r a t i n g s before, 
d u r i n g and a f t e r i n t e r v e n t i o n were analysed by Manova Trend 
Test. 
(2) Data from concept of death scores before and a f t e r were 
analyses by t Test. 
(3) The Pearson Product Moment C o r r e l a t i o n C o e f f i c i e n t was 
used t o analyse the r e l a t i o n s h i p between Concept of Death 
r a t i n g s and G r i e f Inventory scores before and a f t e r 
i n t e r v e n t i o n s . 
(4) Since a l l c o u n s e l l i n g sessions were tape recorded, the 
researcher selected sessions f o u r , f i v e and s i x and subjected 
the content t o a time sampling procedure i n an attempt t o 
i d e n t i f y themes and c h a r a c t e r i s t i c s of g r i e f as they emerged 
i n the c o u n s e l l i n g context. Other methods o f analyses were 
considered i n c l u d i n g discourse a n a l y s i s . However t h i s 
procedure i s both complex and extremely time consuming. 
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Content Analysis 
Content a n a l y s i s i n v o l v e s the i d e n t i f i c a t i o n of important and 
coherent examples of themes and p a t t e r n s i n data and the 
o r g a n i s a t i o n of these data i n t o meaningful and manageable 
themes. 
Content a n a l y s i s procedures f o l l o w e d i n t h i s study were those 
o u t l i n e d by Cuba (1978).Inductive a n a l y s i s was used organise 
the data i n t o p a t t e r n s and themes. These categories included 
a combination of those a r t i c u l a t e d by c l i e n t s and those which 
were l a b e l l e d by the researcher. Categories were not 
predetermined. E f f o r t s were made t o combine and f o l l o w the 
r u l e s of convergence and divergence. This task i n v o l v e s 
c a t e g o r i s i n g data according t o (a) those elements which f i t 
t o gether and (b) those which have c l e a r d i s t i n c t i o n s . 
E t h i c a l Considerations 
The researcher approached the Top Grade C l i n i c a l Psychologist 
i n the Mental Handicap Trust, t o seek guidance about e t h i c a l 
issues. The researcher was informed t h a t the considerations 
o u t l i n e d i n the i n i t i a l research proposal were acceptable and 
the need t o go through the E t h i c s committee f o r m a l l y was 
deemed unnecessary. 
The f o l l o w i n g procedures were c a r r i e d out t o ensure the 
e t h i c a l i n t e g r i t y o f t h e research: 
(1) A l l c o u n s e l l i n g sessions were tape recorded and the 
researcher received s u p e r v i s i o n f o r each c l i e n t f o r the 
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d u r a t i o n of the c o u n s e l l i n g i n t e r v e n t i o n . The supervisor was 
a P r i n c i p a l C l i n i c a l Psychologist who worked w i t h the 
l e a r n i n g d i s a b l e d . 
(2) The number of c o u n s e l l i n g sessions were extended f o r those 
c l i e n t s who r e q u i r e d f u r t h e r c o u n s e l l i n g . Decisions regarding 
t e r m i n a t i o n of c o u n s e l l i n g sessions were made i n co n j u n c t i o n 
w i t h the C l i n i c a l Supervisor. 
(3) C l i e n t s who agreed t o engage i n c o u n s e l l i n g were asked t o 
give w r i t t e n consent. Therefore a simple consent form was 
drawn up which i n c o r p o r a t e d an explanation of the aims o f the 
research, ( c f . Appendices). 
(4) C l i e n t s were informed v e r b a l l y and by means of the consent 
form t h a t they could withdraw from the research at any p o i n t 
w i t h o u t g i v i n g any ex p l a n a t i o n . 
(5) A l l c l i e n t r e f e r r i n g agents were informed at the 
beginning and at the end of the c o u n s e l l i n g i n t e r v e n t i o n . 
(6) Counselling sessions took place i n s e t t i n g s s e l e c t e d or 
agreed by the c l i e n t . 
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CHAPTER THREE 
The f i r s t s e c t i o n of t h i s chapter presents q u a n t i t a t i v e and 
q u a l i t a t i v e r e s u l t s from Study One. 
A i l a n a l y s i s were completed using SPSS/PC. 
Hypothesis One 
The g r i e f inventory w i l l show temporal s t a b i l i t y and in t e r n a l 
consistency and be v a l i d . 
Analyses presented i n Chapter Two demonstrated high Test 
r e t e s t r e l i a b i l i t y w i t h a one week i n t e r v a l between 
que s t i o n n a i r e completion. 
Pearson Product Moment Correlation r = 0 .9304. 
The r e l i a b i l i t y c o e f f i c i e n t i s t h e r e f o r e s i g n i f i c a n t at the 
** .001 l e v e l 
Test of I n t e r n a l Consistency, using Cronbach's Alpha also 
i n d i c a t e d a high degree o f i n t e r c o r r e l a t i o n o f the items 
w i t h i n the G r i e f Inventory. 
Alpha = .9436 
Therefore there i s good evidence t o support the hypothesis 
t h a t the G r i e f Inventory i s i n t e r n a l l y c o n s i s t e n t . 
Chapter Two o u t l i n e d the degree t o which the G r i e f Inventory 
may be considered v a l i d . T o r e i t e r a t e b r i e f l y . 
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(a) Face V a l i d i t y : r e f e r s t o how a p p r o p r i a t e a t e s t appears 
t o be, e i t h e r t o a p o t e n t i a l user or t o someone a c t u a l l y 
completing the t e s t or inventory.Support f o r the face 
v a l i d i t y of t h e G r i e f Inventory comes from responses of 
C l i n i c a l Psychologists , C l i n i c a l Psychology Trainees, other 
h e a l t h p r o f e s s i o n a l s and a l a y p o p u l a t i o n during the p i l o t 
stage of Study One. 
(b) Content V a l i d i t y f o r the G r i e f Inventory i s purported by 
the researcher on the grounds t h a t : ( i ) The items used i n the 
Bereavement Inventory are those commonly c i t e d i n the 
l i t e r a t u r e and o u t l i n e d i n Chapter One; ( i i ) The l i s t of 
items generated by the C l i n i c a l Psychology Trainees, when 
asked t o i n c l u d e those items they would expect t o see i n a 
Bereavement Inventory o f t h i s s o r t , corresponded w e l l t o the 
i n v e n t o r y c o n s t r u c t e d by the researcher. 
Hypothesis Two 
Grief Inventory scores w i l l indicate a difference i n 
carers' perceptions of c l i e n t s a f t e r bereavement. 
A n a l y s i s : C l i e n t s ' t o t a l scores over the whole scale were 
analyzed by the One Sample t - T e s t . 
Variable Number of Mean Standard Standard 
Cases Deviation Error 
Totscore 52 75.9231 9.778 1.356 
Mean 52 72.000 .000 .000 
Table 4 : Results of one sample t - t e s t : perceived changes i n 
c l i e n t s a f t e r bereavement. 
t = 2.89; df.51; p<.05 
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Results t h e r e f o r e demonstrate a s t a t i s t i c a l l y s i g n i f i c a n t 
d i f f e r e n c e i n carers' perceptions of c l i e n t s a f t e r 
bereavement on behavioural, emotional and psyc h o l o g i c a l 
components as measured by the g r i e f i n v e n t o r y . 
Hypothesis Three 
The following items from the Sociodemographic Questionnaire 
w i l l be rela t e d to higher scores on the Grief Inventory: 
(a) Poor expressive and receptive language s k i l l s ; ( b ) High 
dependency upon the deceased. 
Higher ratings on the g r i e f inventory w i l l be observed for 
(c) men; unexpected death; (e) non attendance at funeral; (f) 
change of residence as a r e s u l t of bereavement; (g) absence 
of r e l i g i o u s b e l i e f s / l i f e philosophy. 
(a) Poor Receptive and Expressive Language s k i l l s . 
Analysis: Pearson Product Moment Correlation Coefficient. 
(Taking t o t a l s f o r a l l items p e r t a i n i n g t o expressive and 
re c e p t i v e language.) 
Results: r = .0388; p >.05 
This i s a non s i g n i f i c a n t r e s u l t , w i t h no evidence f o r a 
r e l a t i o n s h i p between r a t i n g s on expressive and r e c e p t i v e 
language s k i l l s and scores on the G r i e f Inventory . 
(b) Dependency upon the deceased. 
Analysis: Pearson Product Moment Correlation Coefficient. 
Results: r = .0255; p>.05 
This i n d i c a t e s no r e l a t i o n s h i p between degree o f dependency 
and o v e r a l l g r i e f i n v e n t o r y scores. 
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Group 1 = Males Group 2 = Females 
Number of Mean Standard Standard Cases Deviation Error Group 1 23 74.3913 10.022 2.090 Group 2 29 77.1379 9.579 1.779 
(c) Table 5 : Results of independent t - t e s t : differences i n 
t = 1.01; df.50; p = >,05 
Therefore there are no gender d i f f e r e n c e s on G r i e f Inventory 
r a t i n g s . Consequently,this p a r t of Hypothesis 3 i s not 
su b s t a n t i a t e d . 
Group 1 = Death Expected Group 2 = Death Unexpected 
Number of Mean Standard Standard Cases Deviation Error Group 1 5 79.000 7.810 3.493 Group 2 47 75.5957 9.977 1.455 
(d) Table 6: Results of independent t - t e s t : differences i n 
expect the death. 
t = .90; d f . 50 p>.05 
Results t h e r e f o r e i n d i c a t e no s i g n i f i c a n t d i f f e r e n c e i n 
G r i e f Inventory r a t i n g s between those who d i d / d i d not 
expect the death t o occur. 
Group 1 = Funeral Attended Group 2 = Funeral Not Attended 
Ntimber of Mean Standard Standard Cases Deviation Error 
Group 1 20 78.5000 9.512 2.127 Group 2 32 74.3129 9.740 1.722 
(e) Table 7: Results of independent t - t e s t : differences i n 
g r i e f scores for c l i e n t s who did/did not attend funeral. 
t = 1.53; df.50; p >.05 
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Although not s i g n i f i c a n t at the .05 l e v e l , the outcome 
s t a t i s t i c i n d i c a t e s a t r e n d i n a d i r e c t i o n opposite t o the 
hypothesis. Thus carers gave higher r a t i n g s t o those who 
attended f u n e r a l services i n comparison t o those who d i d not 
Group 1 Moved Residence Group 2 Remained at Residence 
Group 1 
Group 2 
Number of 
Cases 
6 
46 
Mean 
72.8333 
76.3261 
Standard 
Deviation 
13.452 
9.317 
Standard 
Error 
5.492 
1.374 
(f) Table 8 : Results of independent t - t e a t : differences i n 
g r i e f inventory ratings for those c l i e n t s who did/did not 
change residence as a r e s u l t of bereavement. 
t = .82; df.50, p>.05 
Therefore there i s no s t a t i s t i c a l l y s i g n i f i c a n t d i f f e r e n c e i n 
the G r i e f Inventory scores f o r those who move/do not move 
residence as a r e s u l t of bereavement. 
Group 1 C l i e n t s with 
i d e n t i f i e d ' b e l i e f s ' . Group 2 Cl i e n t s with no i d e n t i f i e d ' b e l i e f s ' 
Group 1 
Group 2 
Number of 
Cases 
21 
31 
Mean 
76.7619 
75.3548 
Standard 
Deviation 
10.497 
9.393 
Standard 
Error 
2.291 
1.687 
(g) Table 9: Results of Independent T-Test. Differences i n 
g r i e f inventory ratings of for c l i e n t s with/without 
r e l i g i o u s b e l i e f s / l i f e philosophy. 
t = .51; df.50; p>.05 
Therefore there i s no s i g n i f i c a n t d i f f e r e n c e i n Bereavement 
Inventory scores between those w i t h / w i t h o u t r e l i g i o u s or 
other ideas about l i f e and death and those w i t h none. 
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Q u a l i t a t i v e Data A n a l y s i s 
Carers were asked t o i d e n t i f y and describe, changes i n t h e i r 
c l i e n t s ' (a) mood, (b) behaviour,(c) s o c i a b i l i t y ,(d) 
p h y s i c a l h e a l t h and (e) sleep, f o l l o w i n g bereavement. 
Carers d e s c r i p t i o n s were c o l l a t e d i n t o categories using a 
simple i n d u c t i v e content a n a l y s i s as o u t l i n e d by Cuba { 1978) 
Of the t o t a l sample , twenty s i x carers ( 50%) i d e n t i f i e d 
mood changes. 
n % o f T o t a l 
S a d / T e a r f u l 12 23.07 
Quiet 6 11.53 
Mood Swings 6 11.53 
Withdrawn 2 3.84 
Table : 10 P e r c e i v e d changes i n c l i e n t s ' mood. 
s i n c e bereavement. 
Twenty f i v e carers ( 48% ) i n d i c a t e d perceived changes i n 
t h e i r c l i e n t s ' behaviour since bereavement. 
n= % of 
Aggre s s i v e 8 15.38 Hyperactive 2 3.84 
Stereotyped Movements 3 5.76 L e t h a r g i c / L i s t l e s s 1 1.92 A t t e n t i o n Seeking 2 3.84 Uncooperative 1 1.92 Normalized 1 1.92 A g i t a t e d 2 3.84 I n c o n t i n e n t 1 1.92 Unpredi c t a b l e 1 1.92 Anxious 2 3.84 
Table 11 : P e r c e i v e d changes i n c l i e n t s ' behaviour s i n c e 
bereavement. 
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Of the t o t a l sample,thirteen carers ( 25% ) i d e n t i f i e d 
changes i n s o c i a b i l i t y since bereavement. 
n= % of Total 
Withdrawn 8 15.38 
Uneasiness with people 1 1.92 
Clingy 2 3.84 
More Sociable 2 3.84 
Table: 12 : Perceived changes i n c l i e n t s s o c i a b i l i t y 
since bereavement. 
Of the t o t a l sample t h i r t e e n carers ( 25%) reported changes 
i n t h e i r c l i e n t s ' p h y s i c a l h e a l t h since bereavement. 
% of Total 
Weight Loss 6 11 .53 Psychosomatic Pains 2 3 .84 General Decline 3 5 .76 P s o r i a s i s 1 1 .92 Improved Health 1 1 .92 
Table 13 : Perceived chanaes i n c l i e n t s physical health since bereavement. 
Of the t o t a l sample, only f o u r carers ( 7.69% ) reported any 
change i n sleep since bereavement and i n each instance 
described i t as ' d i s t u r b e d , . 
Carers were also asked t o i d e n t i f y and describe any new 
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c h a l l e n g i n g behaviours which t h e i r c l i e n t s manifested post 
bereavement. Of the t o t a l sample, t h i r t e e n (25%) reported new 
c h a l l e n g i n g behaviours. 
n= % of Total 
Physical Aggression 4 
Anti-Social Behaviour 1 
Constantly clingy 1 
Excitable/Noisy 3 
Verbally Abusive 2 
Constant Attention Seeking Behaviour 1 
Continual Questions 1 
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Table 14: C l i e n t s new challenQino behaviours since bereavement. 
I n response t o Item : 
Describe ways i n which your c l i e n t communicated v e r b a l l y 
about the death of 'X', the f o l l o w i n g statemer 
twenty one (40.38%) carers. 
Repeatedly saying the name of the deceased. 
Reiterating 'X' i s gone /dead 
Asking where and why the person has gone 
Recalling 'when mother was l i v e ' . 
Stating ' I want to die too' 
Asking for some of the deceased's belongings. 
Stating i t was 'a r e l i e f . 
Expressing feelings of sadness. 
Discussing circumstances surrounding the death 
Often bringfing 'mother' into the conversation. 
Continually asking i f people knew that h i s 
father was dead. 
Tcible 15 : C l i e n t s ' verbal communications about bereavement 
were made by 
% 
n Total 
4 7.692 
4 7.692 
2 3.84 
1 1.92 
1 1.92 
1 1.92 1 1.92 
2 3.84 
2 3.84 
2 3.84 
1 1.92 
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In response t o Item: 
Describe non v e r b a l ways i n which your c l i e n t communicated, 
or you t h i n k t r i e d t o communicate about the death o f X'. 
the f o l l o w i n g observations were r e p o r t e d by t h i r t e e n ( 25%) 
carers. 
% 
n Total 
Looking at photographs of the deceased over & over. Following female members of s t a f f around. Psychosomatic pains. 
Agitation at times c l i e n t normally v i s i t e d the 
deceased. 
Looking out of window at times when deceased 
normally v i s i t e d . Avoidance of places normally v i s i t e d with deceased. Refusal to eat. Tearful when deceased i s mentioned. Crying incessantly. 
Ripped up a l l photographs of mother. 
Table 16 : C l i e n t s ' non verbal communications about 
bereavement. 
3 5. 76 
1 1. 92 
2 3. 84 
1 1. 92 
1 1. 92 
1 1. 92 
1 1. 92 
1 1. 92 
1 1. 92 
1 1. 92 
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Summary of Results: Study One. 
1. S t a t i s t i c a l analyses i n d i c a t e t h a t the g r i e f i n v e n t o r y has 
high t e s t - r e t e s t r e l i a b i l i t y and high i n t e r n a l consistency. 
Face v a l i d i t y and content v a l i d i t y are considered adequate. 
However no other type of v a l i d i t y has been confirmed. 
2. Carers' r a t i n g s on the g r i e f i n v e n t o r y demonstrate t h a t 
they perceived a d i f f e r e n c e i n t h e i r c l i e n t s post 
bereavement. 
3. No c o r r e l a t i o n between expressive and r e c e p t i v e language 
s k i l l s or l e v e l of dependency and g r i e f i n v e n t o r y r a t i n g s was 
i d e n t i f i e d . 
G r i e f i n v e n t o r y r a t i n g s f a i l e d t o e s t a b l i s h any s t a t i s t i c a l 
d i f f e r e n c e s on the basis o f : gender, expected/unexpected 
death; attendance/non attendance a t f u n e r a l s ; change or 
maintenance of residence as a r e s u l t of bereavement and 
presence or absence of r e l i g i o u s b e l i e f s / l i f e philosophy. 
4. Q u a l i t a t i v e data a n a l y s i s e l i c i t e d by open ended questions 
i l l u s t r a t e s the ways i n which carers perceive changes i n 
t h e i r c l i e n t s since bereavement. F l u c t u a t i o n s i n response t o 
items range from 50% of carers who c i t e d behavioural changes 
i n c l i e n t s t o only 7.69% who described changes i n c l i e n t s ' 
sleep since bereavement. 40.38% of carers described v e r b a l 
communications regarding bereavement, and 25% of carers c i t e d 
a v a r i e t y o f ways i n which they thought t h e i r c l i e n t s were 
communicating or t r y i n g t o communicate about bereavement. 
F i n a l l y 25% o f sample were i d e n t i f i e d as p r e s e n t i n g w i t h new 
c h a l l e n g i n g behaviours. 
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study Two 
Q u a n t i t a t i v e and q u a l i t a t i v e data r e s u l t s from Study Two are 
presented i n t h i s s e c t i o n . 
Hypothesis Four 
C l i e n t ratings on the Grief Inventory w i l l show a 
downward trend throughout the counselling intervention. 
N=4 
Mean Std. Dev. 
Baseline 1 61.250 17.251 
Baseline 2 61.500 15.460 
I n t e r v e n t i o n 1 55.500 14.821 
I n t e r v e n t i o n 2 64.500 18.877 
I n t e r v e n t i o n 3 56.250 18.980 
I n t e r v e n t i o n 4 59.500 13.000 
I n t e r v e n t i o n 5 63.000 16.391 
Post I n t e r v e n t i o n 64.250 15.671 
Table 17 : Cl i e n t s " mean scores on the g r i e f inventory, 
before during and a f t e r counselling intervention. 
Manova Linear Trend Test: F = 5.12121; df,3; p > 0.05 
Results i n d i c a t e no downward t r e n d i n c l i e n t s ' G r i e f 
Inventory scores b e f o r e , d u r i n g or a f t e r the i n t e r v e n t i o n 
p e r i o d . 
Hypothesis Five 
C l i e n t s w i l l have a non zero score on the Concept of Death 
Structured Interview p r i o r to the counselling Intervention. 
Four p a r t i c i p a n t s engaged i n bereavement c o u n s e l l i n g and 
completed the Concept of Death s t r u c t u r e d i n t e r v i e w before 
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and a f t e r i n t e r v e n t i o n . R e s u l t s from the former completion of 
the s t r u c t u r e d i n t e r v i e w are as f o l l o w s : 
Participants 
Concepts 1 2 3 4 
I r r e v e r s i b i l i t y 3 3 0 0 
U n i v e r s a l i t y 3 2 1 2 
Non Functionality 3 3 0 0 
Table 18 : C l i e n t s ratings on Concepts 
of Death. 
Thus hypothesis f i v e i s upheld. However between p a r t i c i p a n t 
d i f f e r e n c e s are marked. 
P a r t i c i p a n t s ' understanding of the causes of death and about 
what happened afterwards were a l s o e l i c i t e d . The f o l l o w i n g 
themes emerged: each c l i e n t response i s presented verbatim. 
P a r t i c i p a n t s 
1 2 3 4 
Car crashes A i r Pollution Don't Icnow Heart Attack 
Heart attacks A i r & Diseases F i t s 
Cancer Cancer of the skin Txunours 
Serious i l l n e s s e s 
Table 19 : C l i e n t s ' response to: What causes people to die? 
Thus of the t h r e e p a r t i c i p a n t s who o f f e r e d responses to the 
question, a l l presented e x p l a n a t i o n s r e l a t i n g to i n t e r n a l 
b i o l o g i c a l determinants; two a l s o s p e c i f i e d e x t e r n a l events 
or causes. 
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Participant 1 Person goes up to Heaven 
Meet other dead people i n Heaven 
Family grieve 
People cry and a l l sorts 
P a r t i c i p a n t 2 People are sad 
I t hurts everyone 
Participant 3 Don't know 
Participant 4 They stay i n the p i t ( grave ) 
Table 20: C l i e n t s ' response to: What happens to people 
afterwards? 
Hypothesis Six 
Cl i e n t s ' scores on the Concept of Death structured 
interview w i l l be greater a t the end of the counselling 
intervention. 
A r e l a t e d t - t e s t was c a r r i e d out y i e l d i n g the f o l l o w i n g 
r e s u l t : t = 1 .57 ; d f ; 3 ; p>0.05 
Therefore there i s no s i g n i f i c a n t increase i n scores post 
intervention.Consequently hypothesis s i x i s not supported 
Hypothesis Seven 
Grief Inventory scores and Concept of Death scores 
w i l l be negatively correlated before and a f t e r 
intervention. 
Analysis before intervention: Pearson's correlation 
c o e f f i c i e n t 
Results: r = .2887; p >. 05 
Analysis a f t e r intervention: Pearson's correlation 
c o e f f i c i e n t . 
Results: r = .1010 p > .05 
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Thus hypothesis seven i s not supported by the results.There 
i s no s i g n i f i c a n t c o r r e l a t i o n , e i t h e r p o s i t i v e or negative, 
between c l i e n t s ' scores on the concept of death and g r i e f 
i n v e n t o r y r a t i n g s . 
Qualitative Data Analysis 
In order t o : 
describe i n greater depth, themes and phases of 
bereavement which emerged during bereavement counselling 
a l t e r n a t e periods of one minute d u r a t i o n were t r a n s c r i b e d 
from c o u n s e l l i n g tapes. The f i r s t and l a s t t en minutes of 
each session were excluded from t h i s procedure because the 
former normally consisted of c o u n s e l l o r - c l i e n t g r e e t i n g s , and 
the l a t t e r was used by the c o u n s e l l o r t o summarise t h e 
session. Subsequent t o t r a n s c r i p t i o n s , the researcher c a r r i e d 
out a content a n a l y s i s of the data. 
Results of the content a n a l y s i s are presented i n Figures 
1, 2, 3 & 4 ( o v e r l e a f ) 
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Figure 1 : Bereaveme it Counselllnfl Participant 1 
Sessions 4, 5 & 6. 
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In order to i l l u s t r a t e the content of themes more f u l l y , 
verbatim examples of each theme presented i n the graphs are 
given below. 
Questioning Death : 
"Why my daddy d i e ? " 
" I keep on asking myself why he died...no answers." 
" I want my daddy back." 
Memories of Deceased : 
"He was the b e s t dad i n the world." 
"We d i d e v e r y t h i n g together.." 
"He t e r r i f i e d me.." 
"He never hugged me.." 
Own Mortality : 
"Death t e r r i f i e s me." 
" I don't go out on my bike anymore,I'd r a t h e r be s a f e than 
s o r r y . " 
"AIDS w o r r i e s me." 
" I f I d ied mum would be a l l alone." 
Deceased's Presence : 
" I can hear him t a l k i n g to me." 
" I can see my mother at n i g h t . " 
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Negative Affect ( expressed verbally ) 
" I wish I could have done something t o help her.." 
" I f e e l g u i l t y saying nasty t h i n g s about him." 
" I f he had taken more care, he'd s t i l l be here." 
" I miss my dad." 
"Christmas won't be the same w i t h o u t him." 
R e c a l l Of I l l n e s s : 
"We went t o see dad i n h o s p i t a l , . " 
"He f e l l out of bed..we had t o help him." 
"My poor mummy was i n agony.." 
Although not a l l themes were present across a l l p a r t i c i p a n t s , 
t h e r e were commonalities. 
(a) Questioning Death : This r e l a t e s t o p a r t i c i p a n t s ' 
understanding of death and t h e i r non acceptance of the 
f i n a l i t y and i r r e v e r s i b i l i t y o f death, 
(b) Negative Affect : This p e r t a i n s t o the range of negative 
emotions v e r b a l l y expressed by c l i e n t s i n both a d i r e c t and 
i n d i r e c t f a s h i o n . They r e l a t e t o the deceased and i n c l u d e , 
anger, g u i l t , r e g r e t , f e a r and a n x i e t y . 
(c) R e c a l l Of I l l n e s s : Of the f o u r c l i e n t s who engaged i n 
bereavement c o u n s e l l i n g , two had parents w i t h longstanding 
i l l n e s s e s . Although n e i t h e r expected t h e i r parent t o d i e , 
each r e c a l l e d the deceased's i l l n e s s . I n both instances, the 
i l l n e s s e s c i t e d were the cause of death. 
(d) Memories of Deceased : This theme f i g u r e d l a r g e l y across 
p a r t i c i p a n t s . Those r e l a t e d d u r i n g c o u n s e l l i n g tended t o be 
of a r e p e t i t i v e and p o s i t i v e nature. However the movement 
towards expressing negative memories also occurred. 
(e) Deceased's Presence : Two c l i e n t s expressed the b e l i e f 
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t h a t they could e i t h e r hear or see the deceased. Both were of 
the f i r m c o n v i c t i o n t h a t t h i s was r e a l , 
(f) Own Mortality : Two c l i e n t s r e f e r r e d t o t h e i r own 
m o r t a l i t y and fear of death. 
Summary of Results: Study Two 
1. A manova trend a n a l y s i s f a i l e d to e s t a b l i s h a downward 
trend i n carers' ratings of c l i e n t s on the g r i e f inventory 
before, during and a f t e r intervention. 
2. A l l c l i e n t s had some \inderstanding of the concepts of 
death as rated by structured interview. There were however, 
conspicuous differences between c l i e n t s scores. 
3. There was no s t a t i s t i c a l difference i n c l i e n t s ' concept of 
death scores before and a f t e r intervention. 
4. No association was established between c l i e n t s ' concepts 
of death scores and t h e i r ratings on the g r i e f inventory 
e i t h e r before or a f t e r the counselling intervention. 
5. Content analysis of counselling transcriptions revealed 
common themes which emerged across c l i e n t s . 
These r e s u l t s w i l l be discussed i n the next chapter. 
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Chapter Four 
Discussion of Results 
I n t h i s chapter the r e s u l t s from Study One and Study two are 
discussed i n terms of the aims of research and the proposed 
hypotheses. 
Research Aim: To construct an observer rated g r i e f inventory. 
Hypothesis One :The g r i e f inventory w i l l show temporal 
s t a b i l i t y and i n t e r n a l consistency and be v a l i d . 
Any researcher a t t e m p t i n g t o co n s t r u c t a new psychometric 
instrument must accept t h a t such a task i n v o l v e s a process, 
where refinement re content , format and language i s 
e s s e n t i a l . Consequently, the present form o f the G r i e f 
Inventory i s i n i t s i n i t i a l stages.Nonetheless r e a l i s t i c 
e f f o r t s t o produce acceptable s t a t i s t i c a l r e l i a b i l i t y and 
v a l i d i t y , which are c r u c i a l t o any psychometric instrument, 
have been made i n the present c o n s t r u c t i o n of the G r i e f 
Inventory. Indeed r e s u l t s i n d i c a t e t h a t (a) the reading age 
of the qu e s t i o n n a i r e i s such t h a t seventy percent of the 
po p u l a t i o n can read and understand i t e a s i l y ;(b) r e l i a b i l i t y 
i s high and t h a t (c) some aspects of v a l i d i t y have been 
demonstrated. 
Although i t may be argued t h a t the high t e s t r e t e s t 
r e l i a b i l i t y may have been i n f l u e n c e d by the short i n t e r v a l 
between both completions, i t may e q u a l l y be argued t h a t the 
high i n t e r n a l consistency demonstrated using Cronbach's Alpha 
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overcomes t h e p o t e n t i a l problems o f memory and p r a c t i c e on 
r e s u l t s . F u t u r e r e s e a r c h s t r a t e g i e s concerned w i t h t h e 
development o f t h e i n v e n t o r y might i n c l u d e : (a) i n d i v i d u a l 
i n t e r v i e w s w i t h bereaved l e a r n i n g d i s a b l e d a d u l t s t o 
a s c e r t a i n f i r s t hand t h e i r e x p e r i e n c e o f bereavement. T h i s 
would have t o be u n d e r t a k e n o n l y i n a c o n t e x t where f o l l o w up 
s u p p o r t c o u l d be g u a r a n t e e d and (b) i n t e r v i e w s w i t h 
e x p e r i e n c e d c o u n s e l l o r s / p s y c h o l o g i s t s who have e x p e r t i s e i n 
bereavement c o u n s e l l i n g w i t h t h i s c l i e n t group. 
However, s i n c e t h e i n v e n t o r y was c o n s t r u c t e d p r i m a r i l y as a 
r e s e a r c h i n s t r u m e n t f o r a much u n d e r r e s e a r c h e d b u t 
s i g n i f i c a n t area o f human e x p e r i e n c e , i t may be s a i d t h a t i t 
has f u l f i l l e d a u s e f u l purpose. I t has a l e r t e d c a r e r s t o t h e 
i s s u e s i n v o l v e d i n c a r i n g f o r bereaved a d u l t s w i t h l e a r n i n g 
d i f f i c u l t i e s and has p r o v i d e d t h e r e s e a r c h e r w i t h i n f o r m a t i o n 
which may be employed i n d e v e l o p i n g f u r t h e r t h e G r i e f 
I n v e n t o r y . 
The r e s e a r c h e r t h e r e f o r e p r e s e n t s t h e G r i e f I n v e n t o r y as 
h a v i n g s e r v e d a u s e f u l purpose as a r e s e a r c h t o o l and 
contends t h a t outcome d a t a on r e l i a b i l i t y and e f f o r t s a t 
v a l i d i t y suggest t h a t i t has some a c c e p t a b l e p s y c h o m e t r i c 
p r o p e r t i e s . 
The use o f open ended q u e s t i o n s p e r t a i n i n g t o t h e g r i e f 
e x p e r i e n c e e l i c i t e d i n t h e sociodemographic q u e s t i o n n a i r e 
a l s o adds u s e f u l q u a l i t a t i v e i n f o r m a t i o n w h ich may a i d 
f u r t h e r e v o l u t i o n o f t h e g r i e f i n v e n t o r y . 
Undoubtedly a number o f r e f i n e m e n t s w i t h r e s p e c t t o f o r m a t , 
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and p a r t i c u l a r l y w i t h r e s p e c t t o v a l i d i t y a r e necessary. The 
r e s e a r c h e r acknowledges t h a t t h e f o r m a t o f t h e I n v e n t o r y 
c o u l d be improved upon.One o r two i t e m s may have been 
i n a p p r o p r i a t e l y phrased, f o r example: "Since bereavement my 
c l i e n t has: e x p e r i e n c e d t i r e d n e s s " w o u l d be b e t t e r p h r a s e d : 
appeared t i r e d o r showed s i g n s o f f a t i g u e . Moreover a l t h o u g h 
a l l i t e m s were expressed i n t h e n e g a t i v e t h e l i t e r a t u r e 
s uggests t h a t some phrase r e v e r s a l may h e l p ensure more 
t h o u g h t f u l / t r u e responses. 
There a r e a l s o m e r i t s and l i m i t a t i o n s r e l a t e d t o e m p l o y i n g a 
q u e s t i o n n a i r e as a measuring i n s t r u m e n t . I n t e r v i e w s have been 
assessed as b e i n g more a c c u r a t e , t h e y m a i n t a i n t h e i n t e r e s t 
and m o t i v a t i o n o f t h e p e rson c o m p l e t i n g t h e t a s k . 
More p o s i t i v e l y , q u e s t i o n n a i r e s e n a b l e d t h e r e s e a r c h e r t o 
cover a l a r g e p o p u l a t i o n . I n t h e i n i t i a l s t ages o f r e s e a r c h 
t h i s appears a u s e f u l way o f c o l l e c t i n g a b r o a d p o o l o f 
i n f o r m a t i o n . M o r e o v e r i n t h i s r e s e a r c h p r o j e c t , t h e o p p o r t u n i t y 
e n c o u n t e r e d i n Study Two w i t h t h o s e c l i e n t s engaged i n 
c o u n s e l l i n g e n a b l e s t h e r e s e a r c h e r t o g a i n s e l f r e p o r t 
i n f o r m a t i o n from c l i e n t s themselves i n an u n t h r e a t e n i n g 
way.This adds a n o t h e r d i m e n s i o n t o t h e i n f o r m a t i o n g a t h e r e d . 
However r e t r o s p e c t i v e d a t a may f a l l p r e y t o d i s t o r t i o n s o f 
r e c a l l t h r o u g h t h e a c t i v e r e o r g a n i s a t i o n o f memory 
( B a r t l e t t , 1 9 3 2 ) . 
F i n a l l y measures o f g r i e f a r e f o r t h e most p a r t d e s i g n e d t o 
c h a r a c t e r i s e symptomatology r a t h e r t h a n t h e g r i e v i n g process 
o r a d a p t i v e b e h a v i o u r s . L i k e o t h e r g r i e f i n v e n t o r i e s t h i s 
r e s e a r c h e r c o n s t r u c t e d i n v e n t o r y focuses on n e g a t i v e 
e m o t i o n a l s t a t e s and s o c i a l and b e h a v i o u r a l m a n i f e s t a t i o n s 
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which accompany such s t a t e s . I t does n o t address t h e g r i e v i n g 
p r o c e s s per se. 
Research Aim: To d i s c o v e r i f primary c a r e r s observe a 
d i f f e r e n c e i n t h e i r c l i e n t s a f t e r bereavement. 
Hypothesis Two : G r i e f i nventory s c o r e s w i l l i n d i c a t e a 
d i f f e r e n c e i n c a r e r s ' p e r c e p t i o n s of c l i e n t s a f t e r 
bereavement. 
The r e s u l t i n d i c a t e d t h a t c a r e r s p e r c e i v e d a d i f f e r e n c e on a 
number o f p s y c h o l o g i c a l and b e h a v i o u r a l components a f t e r 
bereavement. Thus t h e h y p o t h e s i s was s u p p o r t e d and i t 
may be c o n c l u d e d t h a t c a r e r s a r e open t o and accept t h a t 
c l i e n t s w i t h d i f f e r i n g degrees o f m e n t a l handicap do 
e x p e r i e n c e g r i e f a f t e r bereavement. 
However, t h e g r i e f i n v e n t o r y i s an o b s e r v e r r a t e d i n s t r u m e n t . 
Thus t h e r e s u l t s w h i ch have been e l i c i t e d p e r t a i n n o t t o t h e 
c l i e n t s e x p e r i e n c e o f bereavement and g r i e f , b u t r a t h e r t o 
t h e p e r c e p t i o n s o f t h e c a r e r s . Consequently t h e p e r c e p t i o n s 
o f c a r e r s are open t o t h e i n f l u e n c e o f e x p e c t a t i o n s . One 
c a r e r , f o r example, r e c o r d e d on t h e q u e s t i o n n a i r e t h a t he had 
worked w i t h l e a r n i n g d i s a b l e d p e o p l e f o r t h i r t y y e a r s and 
t h a t he h e l d t o t h e f i r m c o n v i c t i o n t h a t t h i s c l i e n t group 
never g r i e v e . T h e r e f o r e t h e f i n d i n g s o f p r e v i o u s r e s e a r c h e r s 
(Oswin, 1981;Strachan,1981) who suggest t h a t c a r e r s assume 
t h a t l e a r n i n g d i s a b l e d p e o p l e do n o t g r i e v e i s u n d o u b t e d l y 
s t i l l r e c o g n i s a b l e . Such assumptions a l s o have a d i r e c t 
impact on t h e c a r e such l e a r n i n g d i s a b l e d p e o p l e w i l l r e c e i v e 
p o s t bereavement. 
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Some c a r e r s r e p o r t e d t h a t w h i l e t h e y accept t h a t t h e i r 
c l i e n t s do g r i e v e , t h e y f e l t i m p o t e n t t o o f f e r any 
c o n s t r u c t i v e s u p p o r t and f o u n d b r o a c h i n g t h e s u b j e c t w i t h 
t h e i r c l i e n t s / f a m i l y member d i f f i c u l t and t h r e a t e n i n g . Thus 
moving from r e c o g n i s i n g and a c c e p t i n g g r i e f i n c l i e n t s t o 
i n t e r v e n i n g c o n s t r u c t i v e l y and c o n f i d e n t l y as a p p r o p r i a t e 
appears t o be p r o b l e m a t i c f o r some c a r e r s . Again t h i s 
r e f l e c t s Oswin's (1992) views t h a t many c a r e r s a r e n e i t h e r 
f a m i l i a r nor c o m f o r t a b l e w i t h t h e p r o c e s s o f g r i e f and a r e 
u n i n f o r m e d and about how and when t o o f f e r a p p r o p r i a t e 
s u p p o r t i v e i n t e r v e n t i o n s . 
A n o t h er c o n f o u n d i n g f a c t o r i n c a r e r s r a t i n g s o f c l i e n t s may 
i n c l u d e t h e i r own f e e l i n g s r e g a r d i n g bereavement and t h e i r 
own e m o t i o n a l s t a t e . Thus f o r t h o s e p a r e n t s / f a m i l y members 
who completed t h e q u e s t i o n n a i r e t h e r a t i n g s may i n some way 
r e f l e c t t h e i r own stage o f g r i e v i n g . 
F i n a l l y t h e r e s e a r c h sample i n c l u d e d a wide v a r i e t y o f peopl e 
w i t h v a r y i n g degrees o f a b i l i t y . Consequently, t h e terms 
mental handicap o r l e a r n i n g d i f f i c u l t i e s s h o u l d n o t l e a d t h e 
re a d e r t o assume t h a t t h i s i s a homogeneous group. Rather i t 
comprises pe o p l e w i t h a wide v a r i e t y and range o f a b i l i t i e s 
and p e r s o n a l i t y t r a i t s . Thus a l t h o u g h t h e r e s u l t s d emonstrate 
t h a t c a r e r s p e r c e i v e d a d i f f e r e n c e i n c l i e n t s a f t e r 
bereavement, f u r t h e r r e s e a r c h i n t o d i f f e r e n c e s between t h o s e 
w i t h m i l d , moderate and severe l e a r n i n g d i f f i c u l t i e s w o u l d 
e n r i c h d a t a a n a l y s i s . 
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Research Aim: To c o l l e c t , by means of questioxmaire, r e l e v a n t 
sociodemographic data and t o explore the r e l a t i o n s h i p between 
these data and g r i e f r a t i n g s . 
Hypothesis Three: The f o l l o w i n g items w i l l be r e l a t e d to 
higher g r i e f i n ventory s c o r e s : (a) poor e x p r e s s i v e and 
r e c e p t i v e language s k i l l s and (b) high dependency upon the 
deceased. 
Higher r a t i n g s on the g r i e f i n v e n t o r y w i l l be observed f o r : 
(c) men, (d) unexpected death; (e) non attendance a t 
f u n e r a l s ; ( f ) change of r e s i d e n c e as a r e s u l t of bereavement; 
(g) absence of r e l i g i o u s b e l i e f s / l i f e philosophy. 
(a) C o r r e l a t i o n a l a n a l y s i s d i d n o t s u p p o r t t h i s p a r t o f t h e 
h y p o t h e s i s . I t may be proposed t h a t no r e l a t i o n s h i p emerged 
because a l t h o u g h some c l i e n t s have s u p e r i o r e x p r e s s i v e and 
r e c e p t i v e s k i l l s i n r e l a t i o n t o o t h e r s f o r t h e t a s k s o f d a i l y 
l i v i n g , t h e y may need t o l e a r n v o c a b u l a r y p e r t i n e n t t o t h e i r 
e m o t i o n a l l i v e s . A p a r a l l e l may be drawn w i t h t h e c h i l d 
p o p u l a t i o n who may u n d e r s t a n d d e a t h i n t h e a b s t r a c t , b u t have 
v e r y l i t t l e way o f t a l k i n g about t h e e x p e r i e n c e o f 
bereavement. 
(b) Dependency on t h e deceased was assessed by a s k i n g how 
c l o s e t h e c l i e n t was t o t h e deceased. Again t h i s i t e m may 
have been u n c l e a r . Does c l o s e n e s s r e a l l y u n d e r l i n e t h e 
concept o f dependency? L i t e r a t u r e ( L e i c k & Neilson,1987) 
i n d i c a t e s t h a t a person's response t o bereavement w i l l be 
a f f e c t e d by t h e meaning t h e deceased had f o r t h e s u r v i v i n g 
person.Perhaps some i n d i c a t i o n o f t h e meaning t h e deceased 
h e l d f o r t h e c l i e n t may have been a more a p p r o p r i a t e 
assessment o f dependency. 
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(c) R e s u l t s showed no s i g n i f i c a n t d i f f e r e n c e between t h e 
G r i e f I n v e n t o r y s c o r e s o f men and women. T h i s outcome i n some 
way r e f l e c t s t h e f i n d i n g s on c o n j u g a l bereavement which are 
s t i l l e q u i v o c a l on t h e impact o f sex d i f f e r e n c e s on c o n j u g a l 
bereavement.( Stroebe and Stroebe , 1983) 
I t may be proposed t h a t c o n v e n t i o n a l sex d i f f e r e n c e s a r e n o t 
as c l e a r l y d e l i n e a t e d i n a d u l t s w i t h l e a r n i n g d i f f i c u l t i e s . 
C o nsequently i t may be argued t h a t t h e r e i s l e s s emphasis on 
c o n v e n t i o n a l gender r o l e s and e x p e c t a t i o n s and t h i s may go 
some way t o e x p l a i n i n g why no gender d i f f e r e n c e s emerged from 
t h e d a t a . 
One may a l s o argue t h a t a l t h o u g h t h e r e a r e i n d i c a t i o n s t h a t 
men a r e l e s s m o t i v a t e d t o seek s o c i a l s u p p o r t and t h a t t h i s 
may have a d i r e c t b e a r i n g on a d j u s t m e n t a f t e r bereavement, 
t h e a v a i l a b i l i t y o f s o c i a l s u p p o r t f o r most l e a r n i n g d i s a b l e d 
p e o p l e does n o t depend on s e l f m o t i v a t i o n o r t h e a c t i v e 
s e e k i n g o f s e r v i c e s . M o s t l e a r n i n g d i s a b l e d p e o p l e f i n d 
t h emselves i n t h e p o s i t i o n o f b e i n g m o n i t o r e d f o r need and 
are a c t i v e l y o f f e r e d o r encouraged t o accept s u p p o r t . 
(d) No s t a t i s t i c a l d i f f e r e n c e emerged on t h e g r i e f i n v e n t o r y 
s c o r e s f o r those who expected and those who d i d not expect 
the death o f the deceased. However v a r i o u s p o i n t s s h o u l d be 
c o n s i d e r e d . F i r s t l y , r e s e a r c h has shown t h a t i n i t i a l l y 
c l i e n t s / p a t i e n t s o f t e n do n o t i n t e r n a l i s e t r a u m a t i c news. I t 
i s d i f f i c u l t t o assess j u s t how t h e c a r e r s judged t h a t t h e i r 
c l i e n t s e x p e c t e d t h e d e a t h , s i n c e no f u r t h e r i n f o r m a t i o n was 
e l i c i t e d . Communication o f such news s h o u l d always be 
v e r i f i e d by t h e c a r e r e l i c i t i n g f r o m t h e c l i e n t , an 
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u n d e r s t a n d i n g o f what was communicated.This must s u r e l y be 
dou b l y t r u e i n t h e case o f a d u l t s w i t h l e a r n i n g d i f f i c u l t i e s . 
Moreover s i n c e d i s c u s s i o n o f d e a t h i s o f t e n s o f t e n e d by t h e 
use o f e u p h e m i s t i c language t h e way i n which i t was 
communicated and how o f t e n i t was communicated i s c r u c i a l i n 
any assessment o f t h e e f f e c t o f ex p e c t e d o r non e x p e c t e d 
bereavement. F i n a l l y , c l i e n t s u n d e r s t a n d i n g o f t h e concepts 
o f d e a t h may have confounded c a r e r s assessment o f t h e 
s i t u a t i o n . 
I n t e r e s t i n g l y , some c a r e r s d i d i n d i c a t e t h a t t h e d e a t h was 
ex p e c t e d b u t t h a t t h e c l i e n t was e x c l u d e d f r o m s h a r i n g such 
i n f o r m a t i o n because f a m i l i e s d i d n o t w i s h them t o know. T h i s 
i n d i c a t e s t h a t t h e c o n s p i r a c y o f s i l e n c e d e s c r i b e d by 
Str a c h a n (1981) and o t h e r s i s s t i l l a l i v e and w e l l . 
(e) I t was h y p o t h e s i s e d t h a t non attendance a t f u n e r a l would 
i n c r e a s e c l i e n t s s c o r e s on the g r i e f inventory. However 
r e s u l t s i n d i c a t e d no s t a t i s t i c a l d i f f e r e n c e between t h o s e who 
d i d o r d i d n o t a t t e n d f u n e r a l s . A t t e n d a n c e a t f u n e r a l s has 
been shown t o h e l p t h e bereaved person r e a l i s e t h e d e a t h , 
w i t h t h e s u p p o r t and h e l p o f o t h e r s (Goldberg, 1981). I t a l s o 
p r o v i d e s t h e o p p o r t u n i t y t o t a l k o p e n l y about t h e person and 
t o e x p r e s s f e e l i n g s . However i n t h e case o f people w i t h 
l e a r n i n g d i f f i c u l t i e s t h e f u n e r a l may i n f a c t have t h e 
o p p o s i t e e f f e c t . V e r b a l r e p o r t s from c a r e r s i n d i c a t e d t h a t 
t h e f u n e r a l e x p e r i e n c e f o r t h e i r c l i e n t s was p a r t i c u l a r l y 
d i s t r e s s i n g because (a) some were n o t t o l d about t h e d e a t h o r 
f u n e r a l u n t i l t h e day i t was due t o t a k e p l a c e and (b) some 
f a m i l i e s i n s t r u c t e d c a r e r s t o s i t w i t h t h e c l i e n t a t t h e back 
o f t h e ch u r c h , because t h e y m i g h t i n some way d i s r u p t t h e 
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s e r v i c e o r become t o o d i s t r e s s e d . T h u s i n t h i s c o n t e x t t h e 
f u n e r a l p r o v i d e s n e i t h e r t h e o p p o r t u n i t y f o r l e a v e t a k i n g , nor 
a s u p p o r t i v e s e t t i n g f o r t h e c l i e n t t o expres s g r i e f . More 
i n f o r m a t i o n about t h e e x p e r i e n c e o f t h e f u n e r a l f o r a l l 
c l i e n t s would h e l p t h e r e s e a r c h e r t o assess i t s impact on t h e 
g r i e v i n g p r o c e s s . l t a l s o does n o t e x p l a i n why almost h a l f o f 
t h e sample d i d n o t a t t e n d t h e f u n e r a l s e r v i c e s . 
( f ) R e s u l t s d i d n o t s u p p o r t t h i s p a r t o f hypothesis t h r e e . I t 
may be suggested t h a t c l i e n t s were w e l l p r e p a r e d f o r 
bereavement o r t h a t a change from t h e p r e v i o u s r e s i d e n c e 
r e s u l t e d i n a more e n r i c h i n g and secur e e n v i r o n m e n t . T h i s 
s u g g e s t i o n i s based upon v e r b a l communication from a c a r e r 
who p a r t i c i p a t e d i n t h e p i l o t phase o f t h e r e s e a r c h . He 
r e c o u n t e d a s i t u a t i o n where t h e c l i e n t had been k e p t i n d o o r s 
f o r a number o f yea r s by h i s c a r e r and t h a t h i s l i v i n g 
s i t u a t i o n was c h a r a c t e r i s e d by a l a c k o f s t i m u l a t i o n and 
e m o t i o n a l warmth. However t h i s p o s s i b l e e x p l a n a t i o n remains 
u n v e r i f i a b l e and s p e c u l a t i v e . H o w e v e r i t may be i n t e r p r e t e d as 
a h o p e f u l s i g n t h a t such a s m a l l number o f bereaved p e o p l e 
were o b l i g e d t o move r e s i d e n c e a f t e r bereavement. 
(g) R e s u l t s i n d i c a t e t h a t t h o s e w i t h known b e l i e f systems 
were r a t e d no d i f f e r e n t l y on t h e g r i e f i n v e n t o r y . A number o f 
p o i n t s may be made. F i r s t l y a l l c l i e n t s w i t h i d e n t i f i e d 
b e l i e f systems, o r i d e a s about l i f e and d e a t h , were d e s c r i b e d 
i n terms o f r e l i g i o u s b e l i e f s . I t i s n o t known however 
whether such i n f o r m a t i o n was e l i c i t e d f r o m case n o t e s o r 
d i r e c t c o n v e r s a t i o n o r knowledge g a i n e d from c l i e n t . Thus 
someone may be i d e n t i f i e d as h a v i n g a r e l i g i o u s f a i t h s o l e l y 
on t h e grounds t h a t t h e y come from a f a m i l y who h o l d 
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r e l i g i o u s b e l i e f s . Secondly, l i t e r a t u r e on t h e i n f l u e n c e o f 
r e l i g i o u s b e l i e f s and bereavement outcome i s not 
s t r a i g h t f o r w a r d s i n c e r e l i g i o n i s a m u l t i f a c e t e d 
c o n c e p t / e x p e r i e n c e . C l i c k e t a l . , ( 1 9 7 4 ) , f o r example, r e p o r t e d 
t h a t r e l i g i o n was o f g r e a t c o m f o r t t o bereaved widows and 
Heyman & G i a n t u r c o (1973) found t h a t c h u r c h a f f i l i a t i o n 
p r o v i d e d e m o t i o n a l s t r e n g t h f o r widows. Since these are 
s u b j e c t i v e r e p o r t s t h e y do n o t a c t u a l l y i n v e s t i g a t e s p e c i f i c 
r e l a t i o n s h i p between r e l i g i o s i t y and bereavement outcome. 
C l a y t o n , H a l i k a s , e t a l . , ( 1 9 7 3 ) however d i d f i n d an 
a s s o c i a t i o n between depressed and nondepressed groups i n 
c h u r c h a t t e n d a n c e . T h e r e f o r e i t may be t h a t r e l i g i o u s b e l i e f s 
p e r se h e l p bereaved p e o p l e o r t h a t t h e s o c i a l s u p p o r t 
network o f t h e r e l i g i o u s community p r o t e c t s t h e i n d i v i d u a l 
from t h e adverse e f f e c t s o f l i f e s t r e s s , i n c l u d i n g 
bereavement. U n f o r t u n a t e l y s i n c e no d a t a on c h u r c h a t t e n d a n c e 
and c h u r c h r e l a t e d n e t w o r k s was e l i c i t e d i n t h e s t u d y i t i s 
d i f f i c u l t t o assess t h i s f a c t o r f u r t h e r . 
Q u a l i t a t i v e Data 
Q u a l i t a t i v e d a t a g a i n e d v i a t h e q u e s t i o n n a i r e and r e p o r t e d i n 
t h e p r e v i o u s c h a p t e r p r o v i d e s a d d i t i o n a l i n s i g h t i n t o c l i e n t 
changes p e r c e i v e d by c a r e r s . 
I n summary, c a r e r s p e r c e i v e d d i f f e r e n c e s i n b e h a v i o u r , 
s o c i a b i l i t y , mood, p h y s i c a l h e a l t h and s l e e p p a t t e r n s o f 
t h e i r c l i e n t s . However t h e numbers o f c a r e r s r e p o r t i n g each 
o f t h e s e i t e m s v a r i e d c o n s i d e r a b l y . The l a r g e s t number o f 
p e r c e i v e d changes r e l a t e d t o mood, w i t h 50% o f c a r e r s 
d e s c r i b i n g a v a r i e t y o f change, c l o s e l y f o l l o w e d by changes 
i n b e h a v i o u r ( 4 8 % ) . Sleep d i s t u r b a n c e on t h e o t h e r hand was 
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r e p o r t e d by o n l y seven p e r c e n t o f a l l c a r e r s . I t may be 
argued t h a t changes i n mood and b e h a v i o u r a r e more o b v i o u s 
and a p p a r e n t i n day t o day l i v i n g , w h i l s t s l e e p d i s t u r b a n c e 
may o n l y be n o t e d i f e i t h e r t h e p e r s o n r e p o r t s i t o r c a r e r s 
themselves a r e d i s t u r b e d d u r i n g t h e n i g h t by t h e c l i e n t . 
Moreover t h e c a t e g o r i e s chosen by t h e r e s e a r c h e r , a l t h o u g h 
i m p o r t a n t t o t h e s t u d y o f bereavement, may be s a i d t o 
o v e r l a p . Thus changes i n s o c i a b i l i t y may be d e s c r i b e d under 
b e h a v i o u r a l changes by some c a r e r s . The u n c l e a r d e l i n e a t i o n 
between c a t e g o r i e s may have c o n t r i b u t e d t o l a c k o f response 
by c a r e r s . Moreover t h e d i s p a r i t y o f responses may a l s o be 
r e l a t e d t o t h e t y p e o f r e s i d e n c e i n w h ich t h e c l i e n t was 
l i v i n g . People l i v i n g i n f a m i l y homes o r s t a f f e d d o m e s t i c 
houses may be m o n i t o r e d l e s s d u r i n g t h e n i g h t t h a n p e o p l e i n 
h o s t e l s or h o s p i t a l s . A d d i t i o n a l l y p r o f e s s i o n a l c a r e r s and 
f a m i l y members may r e p o r t i n d i f f e r e n t ways, w i t h 
p r o f e s s i o n a l s b e i n g more a b l e o r more o f t e n asked t o r e p o r t 
i n such f a s h i o n . 
Data d e s c r i b i n g ways i n w h ich c l i e n t s communicated o r were 
p e r c e i v e d t o communicate about bereavement i n c l u d e d v e r b a l 
and non v e r b a l media. V e r b a l communications were c o n c r e t e i n 
n a t u r e . They i n d i c a t e d t o some e x t e n t t h e p r e o c c u p a t i o n w i t h 
t h e deceased t h a t has been i d e n t i f i e d i n bereaved p e o p l e , and 
r e v e a l e d something o f c l i e n t s e m o t i o n a l responses t o 
bereavement. 
While l e a r n i n g d i s a b l e d p e o p l e u n d o u b t e d l y e x p e r i e n c e 
p o w e r f u l e motions t h e y may be l e s s w e l l adept a t e x p r e s s i n g 
them c l e a r l y . l t i s c r u c i a l t h e r e f o r e t h a t c a r e r s become 
s k i l l e d i n l i s t e n i n g t o and a d d r e s s i n g u n d e r l y i n g i s s u e s and 
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emotions communicated i n s t a t e m e n t s such as, " I want t o d i e 
t o o . " For many a d u l t s w i t h l e a r n i n g d i s a b i l i t i e s one o f t h e 
t a s k s o f bereavement w i l l be t o d e v e l o p a language t h a t g i v e s 
them t h e t o o l s t o t a l k about d e a t h and t h e i r g r i e f . T h i s i s 
not a t a s k which t h e y can s u c c e s s f u l l y u n d e r t a k e a l o n e . 
A v a r i e t y o f b e h a v i o u r s were i n t e r p r e t e d by c a r e r s t o be 
communications about l o s s . A l t h o u g h t h e d e s c r i p t i o n s p e r t a i n 
t o a s m a l l number o f c l i e n t s o n l y , t h e y do seem t o r e f l e c t 
some o f t h e known ways i n w h i c h p e o p l e i n t h e g e n e r a l 
p o p u l a t i o n express t h e i r g r i e f . 
W hile a c k n o w l e d g i n g some m e t h o d o l o g i c a l l i m i t a t i o n s o f t h e 
p r e s e n t s t u d y , t h e q u a l i t a t i v e d a t a e l i c i t e d i s u s e f u l and 
i n d i c a t e s t h a t a t l e a s t a number t h e components o f g r i e f 
i d e n t i f i e d i n t h e g e n e r a l p o p u l a t i o n a r e observed i n bereaved 
l e a r n i n g d i s a b l e d a d u l t s . Most n o t a b l y t h e s e i n c l u d e : 
s a d n e s s / t e a r f u l n e s s , a g g r e s s i o n , s o c i a l and e m o t i o n a l 
w i t h d r a w a l and changes i n p h y s i c a l h e a l t h . 
Moreover t h e emergence o f a v a r i e t y o f new c h a l l e n g i n g 
b e h a v i o u r s i d e n t i f i e d i n t w e n t y f i v e p e r c e n t o f p a r t i c i p a n t s 
i n t h i s s t u d y , suggests t h a t t h i s may be one way i n which 
l e a r n i n g d i s a b l e d p e o p l e may m a n i f e s t t h e i r g r i e f . T h i s d a t a 
s u p p o r t s p r e v i o u s r e s e a r c h f i n d i n g s (Emerson, 1977) and r e -
emphasises t h e need t o educate c a r e r s i n t h e u n d e r s t a n d i n g 
and r e c o g n i t i o n o f p o s s i b l e g r i e f r e a c t i o n s . I f such 
e d u c a t i o n i s n o t r o u t i n e l y o f f e r e d t o c a r e s t a f f , 
i n t e r v e n t i o n s o f f e r e d t o bereaved l e a r n i n g d i s a b l e d p e o p l e 
may be l i m i t e d s o l e l y t o " m e d i c a t i o n o r m o d i f i c a t i o n " . 
( C r i c k , 1 9 8 8 ; C o n b o y - H i l l , 1992). Such i n t e r v e n t i o n may r e t a r d 
i f n o t t h w a r t t h e normal g r i e v i n g p r o c e s s . 
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study Two 
Research Aim: To compare c l i e n t s ' r a t i n g s on the bereavement 
inv e n t o r y before, during and a f t e r bereavement c o u n s e l l i n g 
i n t e r v e n t i o n . 
Hypothesis Four: C l i e n t s ' r a t i n g s on the g r i e f inventory w i l l 
show a downward t r e n d throughout the c o u n s e l l i n g 
i n t e r v e n t i o n . 
R e s u l t s do not s u p p o r t t h e above h y p o t h e s i s . However a number 
o f i m p o r t a n t p o i n t s a r e w o r t h making . 
(1) C l i e n t s expressed a need t o c o n t i n u e w i t h c o u n s e l l i n g and 
a l l r e p o r t e d f i n d i n g i t u s e f u l . At v a r i o u s stages t h e y were 
asked i f t h e y wished t o c o n t i n u e o r t e r m i n a t e t h e 
i n t e r v e n t i o n . A l l a f f i r m e d t h e i r d e s i r e t o c o n t i n u e . Indeed 
t e r m i n a t i o n o f c o u n s e l l i n g i n t e r v e n t i o n f o r two c l i e n t s was a 
d i f f i c u l t i s s u e t o c o n t e m p l a t e . 
T e r m i n a t i o n o f c l i e n t - c o u n s e l l o r c o n t a c t i s a c r u c i a l s tage 
i n any t h e r a p e u t i c i n t e r v e n t i o n b u t more so i n bereavement 
c o u n s e l l i n g . l t may be proposed t h a t such a l e a v e t a k i n g 
r e f l e c t s i n some way t h e e x p e r i e n c e o f bereavement i t s e l f . 
C o nsequently i t may r e s u l t i n c l i e n t s r e e x p e r i e n c i n g p a i n f u l 
a s p e c t s o f g r i e f . For t h o s e who have n o t r e s o l v e d g r i e f 
i s s u e s i t may p o t e n t i a t e an upsurge i n g r i e f symptomatology. 
C o n v e r s e l y i t may be used t o t h e r a p e u t i c advantage as an 
i n r o a d t o p e r t i n e n t g r i e f i s s u e s f o r t h e c l i e n t . 
I n t h i s r e s e a r c h s t u d y c l i e n t s were i n f o r m e d a t t h e b e g i n n i n g 
o f t h e c o u n s e l l i n g i n t e r v e n t i o n t h a t t h e r e would be t e n 
s e s s i o n s . They were reminded about t e r m i n a t i o n t h r e e weeks 
b e f o r e t h e end o f t h e i n t e r v e n t i o n and on each subsequent 
week. They were a l s o encouraged t o d i s c l o s e how t h e y f e l t 
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about t h e f o r t h c o m i n g t e r m i n a t i o n and t h e f i n a l l e a v e t a k i n g 
was c l e a r l y s t r u c t u r e d and communicated. 
(2) The e x p e r i e n c e h e l p e d t o d e f i n e c o u n s e l l i n g approaches 
which would be o f use i n t h e f u t u r e . There i s a need t o 
c l e a r l y s t r u c t u r e c o u n s e l l i n g s e s s i o n s s i n c e many l e a r n i n g 
d i s a b l e d p e o p l e a r e unused t o c o u n s e l l i n g as an i n t e r v e n t i o n 
and f i n d d i f f i c u l t y u s i n g t h e t h e r a p e u t i c s e s s i o n t o address 
i s s u e s . The use o f a r t and o t h e r c r e a t i v e ways o f g a i n i n g 
i n r o a d s i n t o p s y c h o l o g i c a l processes e s p e c i a l l y t h e 
i d e n t i f i c a t i o n o f emotions would be h e l p f u l . Moreover Conboy-
H i l l ' s (1992) maxim o f q u i t t i n g w h i l e y o u're ahead i s 
i n v a l u a b l e . The a t t e n t i o n span o f c l i e n t s v a r y and t h e 
c o u n s e l l i n g c l o c k s h o u l d be f l e x i b l e enough t o accommodate 
t h i s . 
(3) The s u r v i v i n g p a r e n t s o f two o f t h e bereaved c l i e n t s had 
p a r t i c u l a r d i f f i c u l t i e s a d j u s t i n g t o bereavement. T h i s 
n e c e s s i t a t e d i n d i v i d u a l s u p p o r t s e s s i o n s , a l t h o u g h i t was 
made e x p l i c i t t h a t such d i s c u s s i o n s were n o t f o r m a l , 
c o n t r a c t e d c o u n s e l l i n g s e s s i o n s . I n one i n s t a n c e t h e d i s t r e s s 
e x p e r i e n c e d by t h e c l i e n t and h i s s u r v i v i n g p a r e n t was so 
g r e a t t h a t one j o i n t f o r m a l c o u n s e l l i n g s e s s i o n was 
u n d e r t a k e n . I n s i g h t g a i n e d a t t h i s j o i n t s e s s i o n was 
i n v a l u a b l e . One p o i n t w i l l i l l u s t r a t e d . The c l i e n t would 
o f t e n speak i n w h i s p e r s when r e f e r r i n g t o t h e deceased, 
D u r i n g t h e j o i n t s e s s i o n i t was observed t h a t t h e s u r v i v i n g 
p a r e n t a l s o d i d t h i s . T h e r e f o r e t h e c o u n s e l l o r e x p l o r e d w i t h 
b o t h i n d i v i d u a l s why t h e y were d o i n g so. I t was apparent t h a t 
t h i s was a s t r a t e g y o f p r o t e c t i o n u n d e r t a k e n by t h e mother 
and s u b s e q u e n t l y adopted by t h e c l i e n t . I t u n d e r l i n e d 
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d i f f i c u l t i e s i n communication r e t h e d e a t h and f e a r s t h a t t h e 
mother had d i s c u s s i n g her f e e l i n g s w i t h her son. 
The r e s e a r c h e r m o d e l l e d open c l e a r d i s c u s s i o n r e g a r d i n g g r i e f 
and s u b s e q u e n t l y mother and son b o t h r e p o r t e d more open 
d i s c u s s i o n about t h e deceased. 
T h i s e p i s o d e e x e m p l i f i e s t h a t f a m i l y systems have i m p l i c i t 
and e x p l i c i t r u l e s (Ford, 1993), i n c l u d i n g r u l e s t h a t d e a l 
w i t h e m o t i o n a l e x p r e s s i o n . Thus because o f t h e f u n c t i o n i n g o f 
f a m i l y r u l e s , a f a m i l y may o r may n o t be h e l p f u l i n d e a l i n g 
w i t h g r i e f . Consequently t h o s e who u n d e r t a k i n g bereavement 
c o u n s e l l i n g w i t h p e o p l e who have l e a r n i n g d i s a b i l i t i e s may 
w i s h r o u t i n e l y t o employ f a m i l y t h e r a p y / c o u n s e l l i n g s e s s i o n s 
as p a r t o f i n t e r v e n t i o n p l a n . T h i s approach may be e q u a l l y 
u s e f u l t o t h o s e c l i e n t s l i v i n g i n r e s i d e n t i a l s e t t i n g s , where 
t h e r e w i l l a l s o be s e t s o f i m p l i c i t and e x p l i c i t r u l e s a t 
work. 
(4) R e l a t e d t o t h e i s s u e above was t h e d e c i s i o n t o i n c l u d e 
c a r e r s i n t h e p r e c o u n s e l l i n g i n t e r v i e w p e r t a i n i n g t o t h e 
c l i e n t s concept o f d e a t h . C a r e r s r e p o r t e d t h a t t h i s was t h e 
f i r s t t i m e t h e y h e a r d t h e c l i e n t say many t h i n g s about what 
t h e y u n d e r s t o o d and how t h e y f e l t about d e a t h . W h i l s t 
p o t e n t i a l l y d i s t r e s s i n g f o r c a r e r s , i t may be v i e wed as a 
necessary s t e p i n a s c e r t a i n i n g s t y l e s o f communication o r 
l a c k o f communication w i t h i n t h e f a m i l y c o n t e x t and may 
s u b s e q u e n t l y f a c i l i t a t e communication between f a m i l y 
members/carers. 
(4) I t may have been o v e r a m b i t i o u s t o suggest t h a t over t h e 
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i n t e r v e n t i o n p e r i o d t h e r e would be a downward t r e n d i n g r i e f 
r a t i n g s . l t may have i n a d v e r t e n t l y g i v e n t a c i t s u p p o r t t o t h e 
id e a t h a t p e o p l e i n t h e i n i t i a l s t ages o f bereavement s h o u l d 
be c o u n s e l l e d or ' t h e r a p i s e d ' out o f g r i e f . F i n a l l y , l o n g t e r m 
b e n e f i t s o f e a r l y s u p p o r t i v e i n t e r v e n t i o n w i t h t h i s c l i e n t 
g roup may be an area w o r t h y o f f u t u r e r e s e a r c h . 
Hypothesis F i v e 
C l i e n t s w i l l have a non zero s c o r e on the Concept o f Death 
s t r u c t u r e d i n t e r v i e w p r i o r t o the c o u n s e l l i n g 
i n t e r v e n t i o n . 
R e s u l t s i n d i c a t e t h a t a l l c l i e n t s had an u n d e r s t a n d i n g o f 
some o f t h e co n c e p t s o f d e a t h . R a t i n g s however v a r i e d 
markedly a c r o s s c l i e n t s . For t h e sake o f c l a r i t y , c l i e n t s 
w i l l be r e f e r r e d t o as K,N,J and C. 
I r r e v e r s i b i l i t y :K and C dem o n s t r a t e d a t i n t e r v i e w t h a t t h e y 
had a c l e a r and mature u n d e r s t a n d i n g o f t h e concept o f 
i r r e v e r s i b i l i t y . That i s t h e y i d e n t i f i e d t h a t once a person 
has d i e d t h e y cannot be b r o u g h t back t o l i f e . C l i e n t s N and J 
b o t h r e p o r t e d t h a t i t was p o s s i b l e t o b r i n g a dead person 
back t o l i f e . A l t h o u g h q u e s t i o n e d about how t h i s m i g h t be 
a c h i e v e d one c l i e n t s a i d he d i d n o t know, w h i l e t h e o t h e r 
contended t h a t i f you " j u s t l o v e them" t h e y c o u l d come back 
t o l i f e . 
U n i v e r s a l i t y p e r t a i n s t o t h e vi e w t h a t o n l y t h i n g s which are 
a l i v e d i e , and t h a t we w i l l a l l d i e one day. The q u e s t i o n 
r e l a t i n g t o t h e f o r m e r i d e a was: Do t h i n g s d i e ? I n a l l 
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i n s t a n c e s t h e r e s e a r c h e r f u r t h e r c l a r i f i e d t h e q u e s t i o n by 
l i s t i n g a s e t o f i n a n i m a t e o b j e c t s . C l i e n t s K and C r e p o r t e d 
t h a t t h i n g s do n o t d i e b u t f u r t h e r e x p l a n a t i o n was n o t g i v e n 
by e i t h e r . N and J expressed t h e view t h a t t h i n g s d i d d i e . 
W i t h r e s p e c t t o t h e concept t h a t a l l p e o p l e d i e K and J 
a s s e r t e d t h a t t h i s was t h e i r b e l i e f . However N and C 
p r o t e s t e d vehemently t h a t t h i s was n o t so. 
The r e s e a r c h e r a l s o i n v e s t i g a t e d c l i e n t s ' concept o f t h e i r 
own m o r t a l i t y . C l i e n t K and C a s s e r t e d t h a t t h e y would d i e . 
However K , s t a t e d t h a t t h i s t h o u g h t t e r r i f i e d him, and 
q u a l i f i e d h i s response by s t a t i n g t h a t he t h o u g h t i t would 
happen when he was about one hundred. T h i s may s i m p l y be an 
i n d i c a t i o n o f t h e d i f f i c u l t i e s t h a t l e a r n i n g d i s a b l e d p e o p l e 
have w i t h t h e concept o f t i m e . However i t may a l s o be 
e x p l a i n e d , i n p s y c h o a n a l y t i c terms, as a defence. That i s t h e 
c o n t e m p l a t i o n o f one's own m o r t a l i t y i s one which i s 
d i f f i c u l t t o embrace. C l i e n t s N and J c l e a r l y and v i g o r o u s l y 
r e p o r t e d t h a t t h e y would n o t d i e . However, as R o c h l i n (1967) 
s t a t e s : 
"What i s r e m a r k a b l e i s n o t t h a t c h i l d r e n a r r i v e a t t h e a d u l t 
v iew o f t h e c e s s a t i o n o f l i f e , b u t r a t h e r how t e n a c i o u s l y 
t h r o u g h o u t l i f e a d u l t s h o l d t o t h e c h i l d ' s b e l i e f s and how 
r e a d i l y t h e y r e v e r t t o them" 
I n t h i s way N and J's v i g o r o u s defence o f t h e i r i m m o r t a l i t y 
may be e x p l a i n e d . A l s o Anthony's (1971) s u g g e s t i o n t h a t t h e 
n o t i o n o f animism i s assumed t o precede o r go hand i n hand 
w i t h t h e n o t i o n o f d e a t h , i s borne out by N and J's 
response. 
Non F u n c t i o n a l i t y : C l i e n t s K and C c l e a r l y e x p r e s s e d t h e i r 
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u n d e r s t a n d i n g o f t h e concept and c o n f i r m e d t h a t t h e y knew 
t h a t d e a t h meant t h e c e s s a t i o n o f l i f e d e f i n i n g f u n c t i o n s . On 
th e o t h e r hand N and J b o t h s t a t e d t h a t a l l l i f e d e f i n i n g 
f u n c t i o n s were r e t a i n e d . T h i s v i e w was m a i n t a i n e d a l t h o u g h 
t h e r e s e a r c h e r was a t p a i n s t o e x p l o r e and q u e s t i o n c l i e n t s 
t h o r o u g h l y . T h u s i t can been seen t h a t c l i e n t s v a r i e d g r e a t l y 
i n t h e i r u n d e r s t a n d i n g o f d e a t h . 
The r e s e a r c h e r a l s o e x p l o r e d two o t h e r r e l a t e d a r e a s . 
F i r s t l y , c l i e n t s were asked: What causes people t o d i e ? 
R e s u l t s r e p o r t e d i n Chapter Three, demonstrate t h a t : One 
c l i e n t (J) r e p o r t e d t h a t he d i d n o t know; N c i t e d 
i l l n e s s / d i s e a s e , whereas K and C i n c l u d e d b o t h 
d i s e a s e / i l l n e s s and e x t e r n a l f a c t o r s , ("car c r a s h e s " and " a i r 
p o l l u t i o n " ) . The f i n d i n g t h a t i l l n e s s predominates as t h e 
p e r c e i v e d cause o f d e a t h suggests t h a t t h e s e c l i e n t s do n o t 
see d e a t h as an i n t e r n a l b i o l o g i c a l p r o c e s s which o p e r a t e s 
a c c o r d i n g t o n a t u r a l laws. 
Comparisons may be drawn w i t h t h e l i t e r a t u r e on c h i l d r e n ' s 
concepts o f d e a t h . I t has been dem o n s t r a t e d , f o r example, 
t h a t between t h e ages o f 7-11, c h i l d r e n move from b e l i e v i n g 
d e a t h t o be e x t e r n a l l y caused t o b e l i e v i n g t h a t i l l n e s s i s 
th e r e s u l t o f i n t e r n a l b i o l o g i c a l d y s f u n c t i o n . A l t h o u g h o l d e r 
c h i l d r e n a l s o c i t e i l l n e s s and e x t e r n a l causes, t h e y 
d e m o n s t r a t e an a p p r e c i a t i o n o f t h e b i o l o g i c a l i n e v i t a b i l i t y 
o f d e a t h . T h i s was n o t e s t a b l i s h e d by c l i e n t s i n t h e p r e s e n t 
s t u d y and i s c o n s i s t e n t w i t h McEvoy's (1989) f i n d i n g s . 
F i n a l l y c l i e n t s were asked: What happens t o the person 
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a f t e r w a r d s ? 
I n t e r e s t i n g l y o n l y two c l i e n t s (K) and (N) gave r e l e v a n t 
answers.The f o r m e r r e l a t e d t o l i f e a f t e r d e a t h whereas t h e 
l a t t e r was f u n e r a l a s s o c i a t e d . These c l i e n t s a l s o m entioned 
e m o t i o n a l c o n t e n t , f o r example, " F a m i l y g r i e v e "people c r y 
and a l l s o r t s " ; " I t h u r t s e v e r y o n e . p e o p l e are sad". 
The d i s t r e s s i n v o l v e d i n a s k i n g such d i r e c t q u e s t i o n s about 
d e a t h t o r e c e n t l y bereaved a d u l t s was a p p a r e n t . Moreover 
s i n c e t h e y were conducted d u r i n g t h e f i r s t c l i e n t / c o u n s e l l o r 
e n c o u n t e r , one may a l s o submit t h a t use o f i n a p p r o p r i a t e 
language may have c o n t r i b u t e d i n some way t o r e s u l t s . There 
was i n s u f f i c i e n t t i m e , f o r example, t o a t t u n e t o t h e c l i e n t s 
e m o t i o n a l v o c a b u l a r y which may have a f f e c t e d communications 
and t h u s r e s e a r c h e r r a t i n g s o f c l i e n t s concepts o f death.As 
C o n b o y - H i l l (1992) sugges t s , i t i s e s s e n t i a l t o h e l p l e a r n i n g 
d i s a b l e d c l i e n t s t o l e a r n a v o c a b u l a r y t o d e s c r i b e t h e i r 
f e e l i n g s . O n e m i g h t a l s o suggest t h a t c l i e n t / c o u n s e l l o r 
r a p p o r t i s a p r e r e q u i s i t e t o u n d e r t a k i n g such an i n t e r v i e w 
and t h a t t h i s may have an e f f e c t on c l i e n t response and 
r a t i n g s . 
Research Aim: To examine the r e l a t i o n s h i p between c l i e n t s ' 
concepts of death and g r i e f i n v e n t o r y r a t i n g s before and 
a f t e r i n t e r v e n t i o n . 
Hypothesis S i x 
C l i e n t s ' s c o r e s on the Concept of Death s t r u c t u r e d 
i n t e r v i e w w i l l be g r e a t e r a t the end of the c o u n s e l l i n g 
i n t e r v e n t i o n . 
R e s u l t s show no d i f f e r e n c e i n s c o r e s p r e and p o s t 
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i n t e r v e n t i o n . I t i s d i f f i c u l t t o e x p l a i n j u s t why no 
d i f f e r e n c e s emerged i n c l i e n t concept o f d e a t h r a t i n g s a f t e r 
i n t e r v e n t i o n . However one c l i e n t who had a mature 
u n d e r s t a n d i n g o f d e a t h , s c o r e d t h e h i g h e s t p o s s i b l e r a t i n g 
p r i o r t o c o u n s e l l i n g and a n o t h e r c o u l d o n l y have i n c r e a s e d 
h i s s c o r e by one. T h e r e f o r e t h i s u n d o u b t e d l y a f f e c t e d r a t i n g s 
comparisons as t h e r e was a c e i l i n g e f f e c t . 
A n o t h er c l i e n t , N d i s c l o s e d t h a t she 'saw' her mother e v e r y 
e v e n i n g . She was c o n v i n c e d t h a t t h i s e x p e r i e n c e r e f l e c t e d 
r e a l i t y . 'Seeing' her mother e v e r y n i g h t c o n f l i c t e d w i t h t h e 
r e a l i t y p r e s e n t e d t o her by t h e c o u n s e l l o r , namely t h a t dead 
p e o p l e don't come back t o l i f e and t h a t t h e y cannot walk, 
t a l k and so on. 
Consequently t h e concepts o f i r r e v e r s i b i l i t y , non 
f u n c t i o n a l i t y , and u n i v e r s a l i t y were i n c o m p a t i b l e w i t h her 
e x p e r i e n c e . 
Hypothesis Seven 
G r i e f i n v e n t o r y s c o r e s and concept of death s c o r e s w i l l be 
n e g a t i v e l y c o r r e l a t e d before and a f t e r i n t e r v e n t i o n . 
R e s u l t s d i d n o t s u p p o r t t h i s f i n a l h y p o t h e s i s and t h e r e f o r e 
suggest t h a t l e v e l o f c o n c e p t u a l u n d e r s t a n d i n g o f d e a t h does 
not n e c e s s a r i l y a f f e c t t h e d i s t r e s s e x p e r i e n c e d by p e o p l e 
w i t h l e a r n i n g d i f f i c u l t i e s . Moreover i t i s d i f f i c u l t t o 
assess how much t h i s r e s u l t was a f f e c t e d by t h e e m o t i o n a l 
defence o f d e n i a l . Some p a r t i c i p a n t s seemed t o f l u c t u a t e 
d u r i n g t h e c o u n s e l l i n g i n t e r v e n t i o n f r o m a c l e a r 
u n d e r s t a n d i n g and a r t i c u l a t i o n o f , f o r example t h e concept 
o f i r r e v e r s i b i l i t y , t o a v i g o r o u s a s s e r t i o n t h a t t h e deceased 
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would come back. T h i s i n some way r e f l e c t s what Parkes 
(1965a) r e f e r s t o as t h e o s c i l l a t i o n between phases o f 
bereavement. Indeed d u r i n g t h e y e a r n i n g and p r o t e s t phase 
t h e person has an o v e r r i d i n g urge t o search f o r t h e deceased. 
Thus i n s p i t e o f t h e knowledge t h a t t h e person i s dead t h e r e 
e x i s t s a d e s i r e t o t r y t o r e c o v e r t h e person, which i s 
i m p o s s i b l e t o overcome d u r i n g t h i s p e r i o d . I t may be t h a t 
c l i e n t s c o r e s on t h e concept o f d e a t h i n t e r v i e w and t h e i r 
c a r e r s r a t i n g s s i m p l y r e f l e c t t h i s p r o c e s s . 
Q u a l i t a t i v e Data 
Content a n a l y s i s o f c o u n s e l l i n g t r a n s c r i p t s y i e l d e d some 
s i g n i f i c a n t i n f o r m a t i o n about t h e themes and phases o f g r i e f 
e x p e r i e n c e d by l e a r n i n g d i s a b l e d a d u l t s . I t i s acknowledged 
however t h a t c o n t e n t a n a l y s i s as a p r o c e d u r e i s p a r t s c i e n c e , 
p a r t a r t , and t h a t s i n c e t h e r e s e a r c h e r was a l s o t h e 
c o u n s e l l o r , t h e r e may be a p o s s i b l e b i a s e f f e c t . Moreover t h e 
t r a n s c r i p t s r e l a t e t o a sample o f o n l y t h r e e c o u n s e l l i n g 
s e s s i o n s p e r c l i e n t . 
N e v e r t h e l e s s a number o f r e c u r r i n g themes and ideas d i d 
emerge w h i c h were c a t e g o r i s e d and c l a s s i f i e d across c l i e n t s 
and p r e s e n t e d i n F i g u r e s 6,7,8,and 9. 
A l l themes p r e s e n t e d i n t h i s s t u d y have been i d e n t i f i e d i n 
t h e g r i e v i n g p r o c e s s f o r t h e g e n e r a l p o p u l a t i o n . 
P r e o c c u p a t i o n w i t h memories o f t h e deceased, f o r example, i s 
r e f e r r e d t o i n t h e l i t e r a t u r e as b e i n g a c h a r a c t e r i s t i c o f 
t h e y e a r n i n g and p r o t e s t phase o f g r i e f . Such p r e o c c u p a t i o n 
was e v i d e n t d u r i n g t h e c o u n s e l l i n g s e s s i o n s f o r t h r e e o f t h e 
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f o u r c l i e n t s . 
Q u e s t i o n i n g d e a t h p e r t a i n s t o c l i e n t s non acceptance o f t h e 
d e a t h . T h i s theme emerged a c r o s s a l l c l i e n t s . Again t h e 
l i t e r a t u r e on g r i e v i n g i n t h e g e n e r a l p o p u l a t i o n i d e n t i f i e s 
t h e d e s i r e on p e o p l e s ' p a r t t o t r y t o r e c o v e r t h e person, as 
a r e s u l t o f i n t e n s e l o n g i n g , and i n s p i t e o f t h e knowledge 
t h a t t h e person i s dead. I t i s most a p p a r e n t i n t h e e a r l y 
s tages o f g r i e v i n g . The G e s t a l t empty c h a i r t e c h n i q u e was 
used w i t h two o f t h e f o u r c o u n s e l l i n g c l i e n t s i n an a t t e m p t 
t o e f f e c t l e a v e t a k i n g . 
Two c l i e n t s r e p o r t e d s e e i n g o r h e a r i n g t h e deceased. Such 
images a r e almost h a l l u c i n a t o r y and l e a v e p e o p l e w i t h t h e 
f i r m c o n v i c t i o n t h a t t h e y have i n f a c t seen o r heard t h e 
deceased.However w h i l e h a l l u c i n a t i o n s a r e n o r m a l l y viewed as 
a p s y c h o t i c f e a t u r e , t h e y may be p r e s e n t a t t h e b e g i n n i n g o f 
an o t h e r w i s e normal g r i e f r e a c t i o n and a r e n o t unheard o f i n 
t h e g e n e r a l p o p u l a t i o n . ( L e i c k e t a l . , 1991 ) 
A v a r i e t y o f e x p r e s s i o n s o f n e g a t i v e a f f e c t , i n c l u d i n g , g u i l t 
and anger were u n m i s t a k a b l e a c r o s s a l l c l i e n t s . These p a i n f u l 
emotions were addressed d u r i n g c o u n s e l l i n g p r i m a r i l y t h r o u g h 
a p r o c e s s o f n o r m a l i s a t i o n , by i n d i c a t i n g and r e a s s u r i n g 
c l i e n t s t h a t such emotions were n e i t h e r o u t o f p l a c e nor 
u n u s u a l i n p e o p l e who were g r i e v i n g . Consequently c l i e n t s 
were a c t i v e l y encouraged t o express such emotion. Such an 
approach has a l r e a d y been de m o n s t r a t e d t o be e f f e c t i v e i n 
a d d r e s s i n g n e g a t i v e a f f e c t i n g r i e v i n g p e o p l e . 
I n c o n c l u s i o n i t i s proposed t h a t t h e l i m i t e d d a t a p r e s e n t e d 
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i n t h i s s t u d y r e g a r d i n g t h e g r i e v i n g process e x p e r i e n c e d by 
l e a r n i n g d i s a b l e d a d u l t s g i v e s w e i g h t t o t h e view t h a t t h i s 
p o p u l a t i o n g r i e v e i n s i m i l a r f a s h i o n t o t h e g e n e r a l 
p o p u l a t i o n . I n d i v i d u a l d i f f e r e n c e s a r e t o be expected s i n c e 
n o t a l l p e o p l e g r i e v e i n t h e same way a t t h e same t i m e . 
Stages o f g r i e v i n g a r e n o t r i g i d and s e q u e n t i a l . A l s o i t 
s h o u l d n o t be assumed, as t h e l i t e r a t u r e i n d i c a t e s , t h a t a l l 
p e o p l e go t h r o u g h e v e r y s t a g e o f g r i e f . 
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I m p l i c a t i o n s For S e r v i c e D e l i v e r y 
R e s u l t s from t h i s s t u d y p r o v i d e a f i r m f o u n d a t i o n from which 
t o proceed i n t h e much u n d e r r e s e a r c h e d area o f bereavement i n 
a d u l t s w i t h l e a r n i n g d i f f i c u l t i e s . 
Moreover a number o f i m p l i c a t i o n s f o r s e r v i c e d e l i v e r y may be 
may be d e l i n e a t e d : 
A l l c a r e r s o f l e a r n i n g d i s a b l e d p e o p l e s h o u l d be aware o f t h e 
normal g r i e v i n g p r o c e s s and a d d i t i o n a l p o t e n t i a l d i f f i c u l t i e s 
w h i c h may be e n c o u n t e r e d by bereaved l e a r n i n g d i s a b l e d 
p e o p l e . Consequently,a number o f recommendations a r e made: 
(1) I n d u c t i o n courses f o r new ca r e s t a f f s h o u l d i n c l u d e 
workshops on bereavement and g r i e f . T h i s may g i v e c a r e r s t h e 
o p p o r t u n i t y t o express doubts and a n x i e t i e s about d e a l i n g 
w i t h such a p o t e n t i s s u e . A d d i t i o n a l l y i t w i l l h o p e f u l l y 
address t h e s e l f f u l f i l l i n g prophecy t h a t p e o p l e w i t h 
l e a r n i n g d i f f i c u l t i e s do n o t g r i e v e . 
(2) I f a r e l a t i v e o f a l e a r n i n g d i s a b l e d person i s known t o 
have a t e r m i n a l i l l n e s s , r e l e v a n t p r o f e s s i o n a l s s h o u l d 
i n i t i a t e and m a i n t a i n c o n t a c t a t an a p p r o p r i a t e l e v e l f o r t h e 
d u r a t i o n o f t h e course o f i l l n e s s and i n t h e i n i t i a l s t ages 
o f bereavement. T h i s w i l l f a c i l i t a t e communication between 
c l i e n t and f a m i l y about c r u c i a l i s s u e s such as t h e r i g h t o f 
t h e l e a r n i n g d i s a b l e d p e r s o n t o make h i s / h e r own d e c i s i o n 
about s a y i n g goodbye t o t h e person and about a t t e n d a n c e a t 
f u n e r a l s . I t may a l s o p r o f f e r t h e o p p o r t u n i t y f o r 
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c o u n s e l l o r s / p s y c h o l o g i s t s t o a s s i s t t h e c l i e n t t o d e v e l o p a 
v o c a b u l a r y t o express e m o t i o n a l c o n t e n t . T h i s w i l l have 
i m p l i c a t i o n s f o r t h e e f f i c a c y o f p o s t bereavement c o u n s e l l i n g 
which i d e a l l y s h o u l d be u n d e r t a k e n w i t h t h e same c o u n s e l l o r . 
(3) Any c o u n s e l l i n g i n t e r v e n t i o n u n d e r t a k e n w i t h bereaved 
l e a r n i n g d i s a b l e d a d u l t s who a r e r e s i d e n t i n t h e f a m i l i a l 
home, s h o u l d r o u t i n e l y i n c l u d e f a m i l y c o u n s e l l i n g . 
T h i s w i l l e n a b l e i d e n t i f i c a t i o n o f any s y s t e m i c m a l a d a p t i v e 
ways o f c o p i n g w i t h bereavement which may a f f e c t t h e l e a r n i n g 
d i s a b l e d i n d i v i d u a l i n t h e r e s o l u t i o n o f g r i e f . 
(4) The s y s t e m i c c o n t e x t f o r l e a r n i n g d i s a b l e d p e o p l e a l s o 
i n c l u d e s s m a l l s t a f f e d d o m e s t i c houses , h o s t e l s , s u p p o r t e d 
l o d g i n g s and h o s p i t a l s . L i k e f a m i l i e s , t h o s e employed i n 
r e s i d e n t i a l c a r e s e t t i n g s s h o u l d a l s o be a s s i s t e d t o i d e n t i f y 
t h e i r c o p i n g mechanisms b o t h f a c i l i t a t i v e and m a l a d a p t i v e as 
the s e impact t h e bereaved person's r e s o l u t i o n o f g r i e f . 
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Appendix 1 
Maureen T. F i t z p a t r i c k 
( address i n s e r t e d ) 
Name & Address 
Dear 
I am a f i n a l year Postgraduate C l i n i c a l P s y c h o l o g i s t i n T r a i n i n g 
a t the U n i v e r s i t y of Plymouth and I cun conducting a r e s e a r c h 
p r o j e c t on bereavement and a d u l t s with l e a r n i n g d i f f i c u l t i e s . 
I am sure you know t h a t t h i s i s an a r e a where very l i t t l e u s e f u l 
r e s e a r c h has been done, yet i t i s a p a i n f u l a r e a which a t one 
time or another w i l l undoubtedly a f f e c t the l i v e s of 
some of your c l i e n t s . 
I n order to c a r r y but t h i s r e s e a r c h I need the a s s i s t a n c e of your 
s t a f f who work d i r e c t l y w ith l e a r n i n g d i s a b l e d c l i e n t s who have 
been bereaved. I hope t h a t you f e e l a b l e to help me i n t h i s work 
by supplying a l i s t of the names of those c l i e n t s who have been 
bereaved w i t h i n the l a s t two years-
Attached to t h i s l e t t e r you w i l l f i n d a s h o r t o u t l i n e of the 
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r e s e a r c h proposal, the names and telephone numbers of my 
s u p e r v i s o r s , the q u e s t i o n n a i r e your s t a f f w i l l be asked to 
complete, and the covering l e t t e r I w i l l send to a l l those c a r e r s 
involved i n the study. 
Please do not h e s i t a t e to contact me at the above address or on 
*telephone number* a f t e r 6pm. A l t e r n a t i v e l y you may wish to 
contact any one of my s u p e r v i s o r s . 
I look forward to hearing from you soon. 
Yours s i n c e r e l y . 
Maureen T. F i t z p a t r i c k . 
C l i n i c a l P s y c h o l o g i s t i n T r a i n i n g . 
122 
Appendix 1 cont'd. 
BEREAVEMENT IN ADULTS WITH LEARNING DIFFICULTIES. 
P a r t One 
Primary c a r e r s of l e a r n i n g d i s a b l e d a d u l t s who have been bereaved 
w i t h i n the previous two yea r s w i l l be asked to complete a g r i e f 
inventory and a q u e s t i o n n a i r e p e r t a i n i n g to sociodemographic 
information. 
The aim of t h i s p a r t of the study i s to i d e n t i f y i f there a r e any 
perceived changes i n the c l i e n t s s i n c e bereavement. 
Part Two 
Care r s involved i n t h i s part of the study w i l l be asked to 
complete the g r i e f inventory a t s p e c i f i e d i n t e r v a l s w h i l e the 
c l i e n t s r e c e i v e g r i e f c o u n s e l l i n g . They w i l l a l s o be asked to 
complete a sociodemographic q u e s t i o n n a i r e . 
Up to s i x l e a r n i n g d i s a b l e d a d u l t s bereaved w i t h i n the 
previous s i x months w i l l be o f f e r e d up to ten c o u n s e l l i n g 
s e s s i o n s by the r e s e a r c h e r . The aim of t h i s i s to o f f e r support 
to c l i e n t s and to i d e n t i f y themes and phases of bereavement as 
experienced by these c l i e n t s . 
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Only those with v e r b a l s k i l l s and moderate or mild l e a r n i n g 
d i f f i c u l t i e s w i l l be o f f e r e d ccounsel1ing. Written consent w i l l 
be obtained from c l i e n t s p r i o r to c o u n s e l l i n g . 
FIELD SUPERVISORS 
Mr. Frank Baker, P r i n c i p a l C l i n i c a l P s y c h o l o g i s t . 
T e l . 0209 219251 
Mr. Kevin Simpson, P r i n c i p a l C l i n i c a l P s y c h o l o g i s t . 
T e l . 0208 73281 
Dr. A.T. Carr, Academic S u p e r v i s r , C l i n i c a l Teaching Unit 
U n i v e r s i t y of Plymouth. T e l . 0752 600600 
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C o n f i d e n t i a l 
C l i e n t : Male / Female Age 
R e l a t i o n s h i p to deceased 
How many months ago was your c l i e n t bereaved? 
Did your c l i e n t expect the death? Yes / No 
How often d i d your c l i e n t see t h i s person? 
Every day [ ] 
Once a week. [ ] 
Once a f o r t n i g h t [ ] 
Once a month [ ] 
Other [ ] P l e a s e d e t a i l 
Did you c l i e n t attend the f u n e r a l / cremation? Yes / No 
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Did your c l i e n t l i v e w ith the deceased? Yes / No 
I f 'Yes' p l e a s e d e t a i l 
Did you c l i e n t move re s i d e n c e a t the time 
of bereavement? Yes / No 
I f 'Yes', p l e a s e d e t a i l 
Where does your c l i e n t now l i v e ? 
SDH [ ] 
Family Home [ ] 
Mencap Home • [ ] 
Res p i t e Home [ ] 
Ho s p i t a l [ ] 
Other [ ] P l e a s e d e t a i l 
Did your c l i e n t r e c e i v e any help f o r problems l i n k e d 
to bereavement? Yes/ No 
I f ' Y e s ' what type ( eg, behaviour programme, new home, 
medical, s o c i a l , c o u n s e l l i n g ) 
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Can you d e s c r i b e your c l i e n t ' s ideas about l i f e and 
death. Yes / No 
I f 'Yes' p l e a s e g i v e d e t a i l s ( eg. r e l i g i o u s b e l i e f s ) 
How would you d e s c r i b e your c l i e n t ' s r e l a t i o n s h i p with the 
deceased? 
Very Quite Quite Very 
C l o s e Close Detached Detached 
Are your c l i e n t ' s l e a r n i n g d i f f i c u l t i e s : 
Severe Moderate Mild 
[ ] [ ] [ ] 
Do you have any t e s t r e s u l t s which back t h i s up? Yes / No. 
(eg. WAIS s c o r e ) 
I f 'Yes', p l e a s e d e t a i l 
How does your c l i e n t express h e r / h i m s e l f ? 
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Mainly V e r b a l l y & Gesture No e f f e c t i v e Other 
V e r b a l l y by gesture Communication 
[ ] [ ] [ ] [ ] [ ] 
I f you c l i e n t communicates v e r b a l l y , does he she use : 
Mainly Sentences Short Phrases S i n g l e Words 
[ ] [ ] [ ] 
How would you d e s c r i b e your c l i e n t ' s understanding of the of 
the spoken word? 
Very Good Poor Very No understanding 
Good Poor 
[ ] [ ] [ ] [ ] [ ] 
Has your c l i e n t shown any new c h a l l e n g i n g behaviours 
s i n c e bereavement? Yes / No, 
I f 'Yes', p l e a s e d e t a i l 
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P l e a s e w r i t e down any way i n which your c l i e n t communicated 
or you thin k t r i e d t o communicate about t h e i r l o s s . 
> 
( eg- sa y i n g person's name over 6 over: looking out of window 
at the time the person normally v i s i t e d ) 
In your own words p l e a s e d e s c r i b e the e f f e c t s t h a t t h i s death 
has had on your c l i e n t . 
Changes i n Mood. 
Changes i n Behaviour 
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Changes i n P h y s i c a l Health 
Changes i n S o c i a b i l i t y 
Changes i n Sleep 
P l e a s e add any other comments you think may be u s e f u l . 
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THANK YOU VERY MUCH FOR TAKING THE TIME TO COMPLETE THIS 
QUESTIONNAIRE. 
YOUR HELP I S GREATLY APPRECIATED. 
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I am i n t e r e s t e d i n any changes which you have n o t i c e d s i n c e 
your c l i e n t was bereaved. 
P l e a s e . r a t e your c l i e n t on each of the items below by p l a c i n g 
an 'X* i n the box which you thin k b e s t d e s c r i b e s your c l i e n t . 
1 = Much L e s s 2 = A L i t t l e L e s s 3 = Same as Before 
4 = A l i t t l e More 5 = Much More N/A = Not A p p l i c a b l e . 
S i n c e bereavement my c l i e n t has 
s 
0 if 
4J 
•a 
0 
w 1 ^ 0 0 
# f If 
It II 
i 
tn 
Appeared Depressed [] [] [] [] [] [] 
Shown Poor concentration [] [] [] [] [] [] 
Been I r r i t a b l e [] [] [] [] [] [] 
Had Temper Outbursts [] [] [] • []• [] [] 
Smoked C i g a r e t t e s . [] [] [] [] [] [] 
Needed Medication [] [] [] [] [] [] 
Had Poor Appetite [] [] [] [] [] [] 
Been S o c i a l l y Withdrawn [] [] [] [] [] [] 
C r i e d [] [] t ] [ ] t] [] 
Appeared R e s t l e s s [] [] [] [] [] [] 
Had Minor I l l n e s s e s [] [] [] [] [] [] 
Appeared Nervous n n [] [] [] [] 
0 
5 
I 
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1 = Much Less . 2 = A L i t t l e L e s s 3 = Same as Before 
4 = A l i t t l e More/ 5 = Much More N/A = Not A p p l i c a b l e 
S i n c e bereavement my c l i e n t has: 
C9 
CO 
O 
Been Unable to Enjoy her/himself 
Experienced T i r e d n e s s 
Had Mamory Problems 
Looked Sad 
Withdrawn from Hobbies 
Appeared Agitated 
Complained about P h y s i c a l Wellbeing 
Shown F e a r f u l r e a c t i o n s 
Had Sleep D i f f i c u l t i e s 
Had Major I l l n e s s 
Been C l i n g y 
Shown a Loss of S k i l l s 
07 
m 4J I 
I 7 
5 
I 
0 
s 
4J 
# 
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Consent Form 
I wish to spend some time t a l k i n g with Maureen T. F i t z p a t r i c k 
about the f e e l i n g s and thoughts I have about the death of 
I know Maureen can o f f e r me ten s e s s i o n s and th a t i f I want 
to stop seeing Maureen a t any time I am completely f r e e to 
say so. I do not need to s a t why I don't want to see her any 
more. 
I know t h a t Maureen i s going to ask 
some questions about how I have been f e e l i n g r e c e n t l y . 
1 a l s o know t h a t Maureen i s going to be w r i t i n g a r e s e a r c h 
paper about how people with l e a r n i n g d i f f i c u l t i e s f e e l and 
think a f t e r someone we love d i e s . 1 know t h a t i n the paper 
she w i l l w r i t e about me and some of the t h i n g s we w i l l t a l k 
about, but my name w i l l not be mentioned and no-one reading 
the paper w i l l know i t ' s about me. I w i l l not be the only 
person Maureen w r i t e s about. 
1 s i g n t h i s paper to say t h a t I g i v e my permission to Maureen 
to i n c l u d e me i n her r e s e a r c h . 
C l i e n t s i g n a t u r e 
Date 
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Concepts of Death S t r u c t u r e d I n t e r v i e w 
I am going to ask you some questions about what you t h i n k 
about death and dying. There a r e no r i g h t or wrong answers 
I j u s t want to f i n d out what you think about i t . 
Some of the questions might make you f e e l a b i t upset. I f 
they do l e t me know. 
1. I r r e v e r s i b i l i t y 
Can you make dead people come back to l i f e ? 
2. U n i v e r s a l i t y 
Do th i n g s d i e ? 
Does everybody d i e ? 
Do you thin k you w i l l "die? 
3. Non F u n c t i o n a l i t y 
When someone d i e s can they s t i l l breathe, hear, see? 
4. What causes people to d i e ? 
5- What happens a f t e r w a r d s ? 
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